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CANCER OF THE MoutH—DUuPUYTREN’S CONTRACTURE 


Tue PRESENT STATUS OF ANTICOAGULANTS—CANCER OF THE STOMACH 
SURGICAL PLANING OF SKIN FoR CUTANEOUS Foreign Bopy or THE Ear 


MAcprActTice LITIGATION AND PREVENTION PROGRAM 


Bronchitis generally responds 
within a few hours to 


(ERYTHROMYCIN, LILLY) 


The common pathogens are rapidly destroyed; infec- 
tion resolves and soreness diminishes. Notably safe 
and well tolerated. 


dosage: 250 or 500 mg. q. 6h. Children, C 
5 mg. per pound of body weight q. 6 h. < 
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ntibiot# Tested by Three Methods* 
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befor resistant staphylococci... 


Chloromycetin 
for todays problem pathogens 


The increasing incidence of infections due to antibiotic 
resistant staphylococci poses a major clinical problem.'“ 
This is true even when recently introduced antibiotic 
agents are employed.?** Recent laboratory investiga- 
tions, however, show that development of staphylococ- 
cic resistance to CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) is seldom encountered,*-** In fact, 
CHLOROMYCETIN “...is being used increasingly in 
staphylococcic infections resistant to other antibiotics.”® 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its adminis- 
tration, it should not be used indiscriminately or for minor infec- 
tions. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or 
intermittent therapy. 


References: (1) Spink, W. W.: Arch. Int. Med. 94:167, 1954. (2) Fin- 
land, M.: J.A.M.A. 158:188, 1955. (3) Tebrock, H. E., & Young, W. N.: 
New York J. Med. 55:1159, 1955. (4) LeMaistre, C.: M. Clin. North 
America 39:899, 1955. (5) Kagan, B. M.: J.M.A. Georgia 44:210, 1955. 
(6) Branch, A.; Starkey, D. H.; Rodgers, K. C., & Power, E. E., in 
Welch, H., & Marti-Ibaiiez, E: Antibiotics Annual, 1954-1955, New 
York, Medical Encyclopedia, Inc., 1955, p. 1125. (7) Kutscher, A. H.; 
Seguin, L.; Lewis, S.; Piro, J. D.; Zegarelli, E. V.; Rankow, R., & Segall, 
R.: Antibiotics & Chemother. 4:1023, 1954. (8) Weil, A. J., & Stempel, 
B.: Antibiotic Med. 1:319, 1955. (9) Jones, C. R; Carter, B.; Thomas, 
W. L., & Creadick, R. N.: Obst. & Gynec. 5:365, 1955. 


PARKE, DAVIS & COMPANY petroit, micHican 


Better Flowers at Reasonable P, rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes. 
Also Hospital Flowers 


Call KEystone 4-5106 


Park Floral Co. Store 


1643 Broadway Denver, Colo. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 


Phone AComa 2-3711 
214 Sixteenth Street Denver, Colo. 


Orthopedic Brace 
and Appliance Co. 


936 East 18th Avenue AL. 5-2897 
Braces, Belts and Trusses 
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can your diuretic 
“upgrade” your 


heart patients? 


Wo 


kn OW fewer restrictions of activity are the benefit of prolonged use of 
those diuretics effective over the entire range of cardiac failure. 
yo Ur The organomercurials—parenteral and oral—improve the 
fa | j U retic classification and prognosis of your decompensated patients. 


Diuretics of value only in milder grades of failure, or which 
must be given intermittently because of refractoriness or side 
effects, are incapable of “upgrading” the cardiac patient. 


TABLET 
NEOHYDRIN 
BRAND OF CHLORMERODRIN (18.3 MG, OF 3-CHLOROMERCURI-2 


«METHOXY-PROPYLUREA IN EACH TABLET) 


for “...a new picture of the patient in congestive heart failure.’”* 
replaces injections in 80% to 90% of patients 
*Leff, W., and Nyssbaum, H. E.: J. M. Soc. New Jersey 50:149, 1953. 
a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 

dershio tr diuretic research 

LABORATORIES, INC., MILWAUKEE 1, WISCONSIN sins 
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Ownership and Sponsorship: The Rocky Mountain 
Medical Journal is owned by the Colorado State 
Medical Society and is published monthly as a non- 
profit enterprise for the mutual benefit of the or- 
ganizations which jointly sponsor it. It is published 
under the direction of the Board of Trustees of the 
Colorado State Medical Society, assisted by an Edi- 
torial Board representing the sponsoring organiza- 
tions. It is the Official Journal of the Colorado State 
Medical Society, the Montana Medical Association, 
the New Mexico Medical Society, the Utah State 
Medical Association, the Wyoming State Medical 
Society, the Rocky Mountain Medical Conference, 
and the Colorado Hospital Association. 


Manuscripts: Scientific Articles, Case Reports, etc., 
from any state for which this is the Official Journal 
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state as named in the Editorial Board, above. Other 
material from any participating state should be sub- 
mitted to the Associate Editor for that state as 
named above. Manuscripts from outside the Rocky 
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triple spaced, using only one side of each sheet. It 
is the policy of this Journal to omit bibliographies. 
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You Have No 


Colinton 


When You List Your Accounts 
with 


The Old Reliable 


Your Credit Collection and 
Business Bureau 


The American Medical 
and 


Dental Association 


2106 Broadway TAbor 5-2331 
DENVER, COLORADO 
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Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
®@ Contains no added chemicals 


®@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


®@ Scientific distilling process removes all 

minerals 

@ Aerated, to remove flat taste of other distilled 

waters 

®@ Recommended by Doctors for baby 

formulas, allergies, prescriptions and sterilizing 
nts 


Order Now At Your Pharmacists 
or cali TAbor 5-5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 
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When little patients balk at scary, 
disquieting examinations (before you've 
begun) ... 

When they’re frightened and tense (and 
growing more fearful by the minute) .. . 


When they need prompt sedation (and / 
the oral route isn’t feasible) . . . try “4 


With short-acting Nemputa, the dosage 
required is small and the margin of safety 
is wide. And—since the drug is quickly 
and completely destroyed in the body— 
there is little tendency toward morning-after 
hangover. Keep a supply of all four sizes 
of .NEMBUTAL suppositories on hand. Be 
ready for the frightened ones 


before their fears begin. (bbott 


: 


0.2 Gm. 0.12 Gm. 60 mg. : 30mg. : 
(3 grs.) : (2 grs.) : (1 gr.) : (Ye gr.) : 


® Pentobarbital Sodium, Abbott 
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OFFICERS, 1955-1956 


Terms of Officers and Committeemen expire at the Annual Session 

in the year indicated. Where no year is indicated the term 

is for one year only and expires at the 1956 Annual Session. 
President: Robert T. Porter, Greeley. 

President-Elect: George R. Buck, Denver. 

Vice President: Leo W. Lloyd, Durango. 

Constitutional Secretary (three years): James M. Perkins, Denver, 1957. 
Treasurer (three years): William C. Service, Colorado Springs, 1956. 
Additional Trustees (three years): C. Walter Metz, Denver, 1956; Law- 
rence D. Buchanan, Wray, 1957; Thomas K. Mahan, Grand Junction, 
1958; Terry J. Gromer, Denver, 1958. 

(The above nine officers compose the Board of Trustees of which 
. Porter is Chairman and Dr. Lloyd is Vice Chairman for the 1955- 
1956 year.) 


Board of Councilors (three years): District No. 1: Osgoode S. Philpott, 
1957; District No. 2: Roger G. Howlett, Golden, 1956; District 
3: Harry C. Bryan, Colorado Springs, 1958; District No. 4: Paul 
R. Hildebrand, Brush, 1957; District No. 5: John D. Gillaspie, Boulder, 
1957, Vice Chairman; District No. 6: Harvey M. Tupper, Grand Junction, 
1958; District No. 7: Charles L. Mason, Durango, 1958; District No. 
8: Herman W. Roth, Chairman, Monte Vista, 1956; District No. 9: 
Scott A. Gale, Pueblo, 1956. 


Board of Supervisors (two years): William N. Baker, Chairman, Pueblo, 


1957; Duane F. Hartshorn, Vice Chairman, Ft. Collins, 1957; Sam W. 
Downing, Secretary, Denver, 1956; J. Alan Shand, La Junta, 1956; 
George G. Balderston, Montrose, 1956; Lester L. Williams, Colorado 


Springs, 1956; Robert A. Hoover, Salida, 1956; Harold E. Haymond, 
Greeley, 1956; Lawrence W. Holden, Boulder, 1957; Robert C. Lewis, Jr., 
Glenwood Springs, 1957; Kenneth H. Beebe, Sterling, 1957; James S. Orr, 
Fruita, 1957. 

Delegates to American Medical Association (two calendar years): Ken- 
neth C. Sawyer, Denver, 1956; Irvin E. Hendryson, Denver, 
1956); George A. Unfug, . Munro, Grand 
Junction) to December 31, 1955, succeeded by E. H. Munro, Grand 
Junction, 1957; (Alternate, Harlan E. McClure, Lamar, 1957). 
Foundation Advocate: Walter W. King, Denver. 

House of Delegates: Speaher, William B. Condon, Denver; Vice Speaker, 
Carl W. Swartz, Pueblo. 
Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; 
irs. Geraldine A. Blackb Executive Assistant; Mr. John W. Pompelli, 
Republic Building, Denver 2, Colo.; Telephone 


M 
Executive Assistant; 835 
AComa 2-0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


STANDING COMMITTEES 


Committee on Constitution, By-Laws and Credentials (two years): 
C. C. Wiley, Longmont, 1957, Chairman; Sion W. Holley, Loveland, 1956; 
E. A. Elliff, Sterling, 1956; Robert C. Lewis, Jr., Glenwood Springs, 
1957; John B. Farley, Pueblo, 1957; H. M. Van Der Schouw, Wheat- 
ridge, 1956; John L. McDonald, Colorado Springs, 1956; I. E. Hendry- 
son, Denver, 1957. 

Health Education (two years): Jack D. Bartholomew, Boulder, 
Chairman; Tullius W. Halley, Durango, 1956; Duane D. Lahey, Burling- 
ton, 1956; Edwin T. Williams, Denver, 1956; Robert L. Schmidt, Ft. 
Collins, 1956; Lewis Barbato, Denver, 1957; John Lichty, Denver, 1957; 
Dwight Brigham, Greeley, 1957. 

Sub-Committee on School Health: Jack D. Bartholomew, Chairman, 
Boulder; Jackson L. Sadler, Ft. Collins; Williams R. Sisson, La Junta; 
Douglas R. Collier, Wheatridge. 

Library and Medical Literature (two years): John R. Evans, Denver, 
1957, Chairman; W. Grayburn Davis, Denver, 1956; Alvin H. Dahl, 
Englewood, 1957; Barton H. Campbell, Arvada. 1956. 

Medical Education and Hospitals (two years): William A. Liggett, Denver, 
1957, Chairman; Harry C. Bryan, Colorado Springs, 1956; C. W. 
Eisele, Denver, 1956; James F. Hoffman, Ft. Collins, 1957; Myron C. 
Waddell, Denver, 1957; James P. Rigg, Grand Junction, 1956. 


Subcommittee on Medical Student Loan Fund: J. Robert Spencer, 

Chairman, Denver; Robert S. Liggett, Denver; Robert C. Lewis, Sr., Ph.D., 
Denver; Don Mabray, Lamar. 
Medical Service (two years): William B. Condon, Denver, 1956, Chair- 
man; Ernest A. Jaros, Grand Junction, 1956; Ralph M. Stuck, Denver. 
1956; Hermann B. Stein, Denver, 1956; W. Grayburn Davis, Denver, 1957; 
Roy L. Cleere, Denver, 1957; B. T. Daniels, Denver, 1957; William C. 
Black, Denver, 1957. 


Medical Service Subcommittees: 

Blood and Tissue Banks: William A. H. Rettberg. Chairman, 
Lewis A. Kidder, Greeley; Edward Mugrage, Denver; Albert J. 
Pueblo; John B. Grow, Denver; Fred H. Hartshorn, Denver. 

Distribution of Physicians: Hermann B. Stein, Chairman, 
Jess H. Humphries, Delta; Samuel P. Newman, Denver; Ward C. 
Rocky Ford. 

Emergency Medical Services: Roy L. Cleere, Chairman, Denver; Mar- 
shall G. Nims, Denver; David R. Barglow, Trinidad; G. Paul Smith. 
Grand Junction; Thad P. Sears, Denver; J. Gordon Hedrick, Wray; 
James W. Lewis, Colorado Springs; Douglas Collier, Wheatridge; James 


1060 


1957, 


Denver; 
Miller, 


Denver; 
Fenton, 


THE COLORADO STATE MEDICAL SOCIETY 


CLINICAL SESSION: FEBRUARY 14-17, 1956; SHIRLEY-SAVOY HOTEL, DENVER 
NEXT ANNUAL SESSION: SEPTEMBER 5-8, 1956; STANLEY HOTEL, ESTES PARK 


D. Stewart, Ft. Collins; David W. Boyer, Pueblo; Hugh S. Richards, 
Steamboat Springs; George S. Maxwell, Boulder. 
Hospital-Professional Relations: Robert T. Porter, 
George R. Buck, Denver; Harry C. Hughes, Denver. 
Indigent Medical Services: William B. Condon, 
William W. Webster, Greeley; McKinnie L. Phelps, 
Adams, Pueblo. 


Intra-Professional Insurance Problems: Ralph Stuck, Chairman, 
ver; George L. Pattee, Denver; Robert L. Gunderson, Denver; 
V. Maul, Denver; Russell W. Hibbert, Jr., Greeley. 

Medical Care of Veterans: W. Grayburn Davis, Chairman, Denver: 
Robert K. Brown, Denver; Carl W. Whistler, Denver; William Y. 
Takahashi, Boulder; Harvey M. Tupper, Grand Junction; Gilbert T. 
Good, Yuma. 

Physician-Nurse Relations: William C. Black, Chairman, Denver; Irvin 
E. Hendryson, Denver; Irvin H. Schwab, Colorado Springs; Lloyd Florio, 
Denver; Robert M. Maul, Denver. 

Prepayment Services: B. T. Daniels, Chairman, Denver; Fredrick H. 
Good, Denver; Duane Hartshorn, Fort Collins; George Tyner, Denver; 
George H. Curfman, Jr., Denver; James R. Blair, Denver; Scott A. Gale, 
Pueblo. 

Medicolegal (two years): Hamilton I. Barnard, Denver, 1957, Chairman; 
Edward J. Meister, Denver, 1956; Horace G. Harvey, Jr., Denver, 1956; 
Ervin A. Hinds, Denver, 1956; C. Sidney Bluemel, Englewood 1957; 
John D. Gillaspie, Boulder, 1957. 

Necrology (two years): Frances McConnell-Mills, Denver, 1956, Chair- 
man; Lumir R. Safarik, Denver, 1957; George A. Unfug, Pueblo, 1957; 
E. H. Munro, Grand Junction, 1956. 

Public Health (two years): John I. Zarit, Denver, 1956, Chairman; 
Jackson L. Sadler, Ft. Collins, 1956; Frederick H. Brandenburg, Denver, 
1956; Robert W. Gordon, Denver, 1956; Franklin G. Ebaugh, Denver, 
1956; Charley J. Smyth, Denver, 1957; John S. Bouslog, Denver, 1957; 
Joseph L. Glaser, Denver, 1957; Valentin E. Wohlauer, Brush, 1957; 
Joseph E. Cannon, Denver, 1957. 


Public Health Subcommittees: 


Automotive Safety: Horace E. Campbell, Chairman, Denver; J. Gordon 
Hedrick, Wray; Douglas W. Macomber, Denver; Harry C. Hughes, Denver. 


Cancer Control: Ervin A. Hinds, Chairman, Denver; John 8S. Bouslog, 


Chairman, Greeley; 


Chairman, Denver; 
Denver; Francis 8. 


Den- 
Kester 


Denver; Tullius W. Halley, Durango; E. H. Munro, Grand Junction; 
Vv. V. Anderson, Del Norte; Elmer J. Artist, Greeley; Claude 0. 


Roberts, Boulder. Subcommittee on Cancer Conference: John S. Bouslog. 
Chairman, Denver; John H. Darst, Greeley; Charley J. Smyth, Denver; 
Frederick H. Brandenburg, Denver; John H. Amesse, Denver; John W. 


Bradley, Colorado Springs; Harold T. Low, Pueblo; Thomas E. Best, 
Denver; Mordant E. Peck, Denver. 

Crippled Children: Robert L. Gunderson, Chairman, Denver; Ted W. 
Miller, Pueblo; James A. Johnson, Colorado Springs; Cloyd Arford, 
Greeley; Edward L. Binkley, Jr., Denver; Mary Moore, Grand 
Junction. 

Geriatrics: William E. Hay, Chairman, Denver; Robert W. Gordon, 
Denver; Sidney Anderson, Alamosa; Guy E. Calonge, La Junta; Joel 
R. Husted, Boulder; Robert C. Lewis, Jr., Glenwood Springs. 

Industrial Wealth: Joseph L. Glaser, Chairman, Denver; Mason M. 


Light, Gunnison; William T. Boehm, Denver; George Maresh, Denver; 


Walter Longeway, Denver; Freeman Fowler, Idaho Springs; R. Robert 
Cohen, Denver. 
Maternal and Child Health: Mariana Gardner, Chairman, Denver; 


Robert J. Groom, Grand Junction; Dwight 
Scott A. Gale, Pueblo; James R. Patterson, 
Colorado Springs; Donn J. Barber, Greeley. 


Mental Health: Franklin G. Ebaugh, Chairman, Denver; Lewis Bar- 
bato, Denver; William R. Conte, Greeley; Edward G. Billings, Denver; 
John M. Lyon, Denver; Frank H. Zimmerman, Pueblo; William R. 
Lipscomb, Denver; Paul A. Draper, Colorado Springs. 

Rehabilitation: Joseph E. Cannon, Chairman, Denver; Felice A. 
Garcia, Denver; Herbert S. Gaskill, Denver; Roger G. Howlett, Golden; 
Gerald H. Smith, Colorado Springs; E. Miner Morrill, Ft. Collins; 
Richard H. Mellen, Colorado Springs. 


Rural Health: Valentin E. 


P. B. Brigham, Greeley; 
Englewood; James Watson, 


Wohlauer, Chairman, Brush; Henry P. 
Thode, Jr., Ft. Collins; George G. Balderston, Montrose; John W. 
Haskin, Center; James M. Lamme, Jr., Walsenburg; Monroe R. Tyler, 
Denver; Henry H. Ziegel, Collbran; Mason M. Light, Gunnison; Keith 
F. Krausnick, Lamar. 

Sanitation: Edward S. Miller, Chairman, Denver; Roy L. Cleere, 
Denver; Edward G. Merritt, Dolores; James H. White, Greeley; George 
S. Williams, Lamar; George C. Christie, Canon City. 

Tuberculosis Control: John I. Zarit, Chairman, Denver; L. W. Holden, 
Boulder; Wiliiam F. Stone, Colorado Springs; H. M. Van Der Schouw. 
Wheatridge; W. K. Absher, Pueblo; W. J. Hinzelman, Greeley; Robert 
S. Liggett, Denver; Arthur Robinson, Denver; Joseph E. Cannon, Denver; 
F. Menard Murray, Durango. 


Public Policy (two years): Harry C. 


Hughes, Denver, 1957, Chairman; 
Karl Arndt, Denver, 1956, 


Vice Chairman; J. McDonald, Colorado 
Springs, 1957; Robert P. Harvey, Denver, 1956; Raymond R. Lanier, 
Denver, 1957;. Harlan E. McClure, Lamar, 1957; Gatewood C. Milligan, 
Englewood, 1956; Eugene B, Ley, Pueblo, 1957; Jackson L. Sadler, Ft. 
Collins, 1956; Kenneth H. Beebe, Sterling, 1956; Heman R. Bull, 
Grand Junction, 1956; Eugene Wiege, Greeley, 1957; Ex-officio: Robert 
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Greeley, President; 
James M. Perkins, Denver, Constitutional Secretary. 
Public Policy Subcommittees: 

Legislation: Kenneth C. Sawyer, Chairman, Denver; Irvin E. Hendry- 


T. Porter, George R. Buck, Denver, President-Elect; 


son, Denver; Frank B. 
Hamilton I. Barnard. Denver; 
Grand Junction; William A. 
Helm, Greeley. 

Public Relations Steering: Karl Arndt, Chairman, Denver; Terry Gromer, 
William Condon, Roy Cleere, Douglas Macomber, Denver; L. W. Holden, 
Boulder. 


McGlone, Denver; John B. Farley, Pueblo; 
Sion W. Holley, Loveland; E. H. Munro, 
Campbell, Colorado Springs; Albert J. 


Publicity: Cyrus W. Anderson, Chairman, Denver; George H. Curfman, 
Jr., Denver; Douglas W. Macomber, Denver; William B. Condon, Denver; 
dohn S. Bouslog, Denver; Frank B. McGlone, Denver. 

Weekly Health Column and Health Articles: William M. Covode, 
Chairman, Denver; John H. Amesse, Denver; Donn R. Barber, Denver; 
L. McCarty Fairchild, Denver; Joseph B. McCloskey, Denver; Donald 
K. Perkin, Denver; William H. Wierman, Denver; Edward J. Donovan. 


Denver; Woodrow S. Hazel, Denver; Henry C. Cleveland, Denver; Stuart 
G. Dunlop, Denver; James E. Strain, Denver. 


Rocky Mountain Medical Conf (five years): William M. Covode, 
Denver, 1956; George P. Lingenfelter, Denver, 1957; L. Clark Hepp, 
Denver, 1958; H. Calvin Fisher, Denver, 1959; Fred Kuykendall, Eaton, 
1960. 

Scientific Program (two years): Charley J. Smyth, Denver, 1957, Chair- 
man; H. Harold Friedman, Denver, ; William R. Coppinger, Denver, 


1956; H. Calvin Fisher, Denver, 1956; John H. Darst, Greeley, 1957; 

Carl W. Swartz, Pueblo, 1957; Frederick H. Brandenburg, Denver, 1956. 

Subcommittee on Entertainment: Jacob 0. Mall, Chairman, Estes Park; 
Charles Carroll, Fort Collins; Homer G. McClintock, Denver. 


SPECIAL COMMITTEES 

American Medical Education Foundation: Frank B. McGlone, Chairman, 
Denver; Walter M. Boyd, Greeley: William F. Stone, Colorado Springs; 
Eugene B. Ley, Pueblo; Charles L. Mason, Durango; Karl Sunderland. Denver. 

Blue Shield Benefits for Old Age Pensioners: Robert Gordon, Chairman, 
Denver; Duane Hartshorn, Ft. Collins; William W. Webster, Greeley; 
Joseph B. McCloskey, Denver. 

Blue Shield Fee Schedule Advisory Committee: Frank B. MecGlone, Chair- 


man, Denver, 1956; J. Lawrence Campbell, Vice-Chairman, Denver, 1956; 
Mason Light, Gunnison, 1956; L. L. Hick, Delta, 1956; Kenneth Gloss, 
Colorado Springs, 1956; James M. Lamme, Jr., Walsenburg, 1956; L. J. 


Beuchat, Trinidad, 1956; Paul Hildebrand, Brush, 1956; H. E. McClure, 
Lamar, 1956; Lawrence D. Buchanan, Wray, 1956; George R. Buck, 
Denver, 1956; Richard C. Vanderhoof, Colorado Springs. 1956; John L. 
McDonald, Colorado Springs, 1956; John M. Nelson, Denver, 1956; Stanley 
K. Kurland, Denver, 1956; John B. Grow, Denver, 1956; G. C. Milligan, 


Englewood, 1957; Lloyd Wright, Golden, 1957; John Amesse, Denver, 1957; 
Robert C. Lewis, Jr., Aspen, 1957; Fred A. Humphrey, Ft. Collins, 1957; 
Kenneth E. Prescott, Grand Junction, 1957; Ernest G. Ceriani, Kremmling, 


1957; William N. Baker, Pueblo, 1957; Fred D. Kuykendall, Eaton, 1957; 
Harry C. Hughes, Denver, 1957; Warren W. Tucker, Denver, 1957; James 
A. Philpott, Denver, 1957; John D. Gillaspie, Boulder, 1957; John I 
Zarit, Denver, 1957; Bradford Murphey, Denver, 195%; George A. Unfug 
Pueblo, 1957; Harry A. Alexander, Boulder, 1958; Jerome L. Keefe, 
Cheyenne Wells, 1958; Kon Wyatt, Canon City, 1958; John M 
Kehoe, Leadville, 1958; Richard B. Greenwood, Montrose, 1958; Thur- 
man M. Rogers, Sterling, 1958; L. S. Sampson, Las Animas, 1958; 
Leo W. Lloyd, Durango, 1958; Herman W. Roth, Monte Vista, 1958; 
William R. Coppinger, Denver, 1958; William R. Lipscomb, Denver, 1958 
Felice A. Garcia, Denver, 1958; Donald E. Newland, Denver, 1958; 
Louis S. Faust, Denver, 1958; Joseph L. Glaser, Denver, 1958; James 
R. Blair, Denver, 1958. 


Military Affairs: Robert Liggett, Chairman, Denver; Jackson Sadler, Ft 
Collins; Leo W. Lloyd, Durango 

U.M.W. Welfare Fund Liaison Committee: 
man, Denver; T. Donald Cunningham, Denver; James M. Lamme, S&r., 
Walsenburg; George A. Unfug, Pueblo; Ligon E. Price, Mt. Harris; Stanley 
K. Kurland, Denver; James 8S. Haley, Longmont; Marvel L. Crawford, 
Steamboat Springs. 


William H. Halley, Chair- 


SPECIAL REPRESENTATIVES 
Representative to Rocky Mountain Radio Council: John S. Bouslog, Denver 


Representatives to Adult Education Council (two years): 
Childs, Denver, 1957; John H. Freed, Denver, 1956. 


Representatives to Executive Committee of the Code of Cooperation: John 
S. Bouslog, Denver; Harry C. Hughes, Denver. 


Samuel B 


BOARD OF TRUSTEES SUBCOMMITTEES 
Advisory to Auxiliary: William S. Curtis, Chairman, Boulder: 
Arndt, Denver; C. Walter Metz, Denver. 


Board of Trustees-Board of Regents Liaison: Robert T. Porter, Greeley; 


Kari 


Lawrence D. Buchanan, Wray; George R. Buck, Kenneth Sawyer, Terry 
Gromer, Denver. 
Building Committee: William A. Liggett, Chairman, Denver; C. Walter 


Metz, Denver; Kenneth C. Sawyer, Denver. 

Comprehensive Care: B. T. Daniels, Chairman, Denver; Robert P. Harvey, 
Vernon K. Anderl, John I. Zarit, William Covode, William A. Dorsey, Den- 
ver; Gatewood C. Milligan, Englewood; W. Lloyd Wright, Golden; Brad- 
ford Murphey, Denver, ex-officio. 

Indoctrination Course for New Members: J. Lawrence Campbell, Chair- 
man, Denver; Gunnar Jelstrup, Denver; Fredrick H. Good, Denver; Paul 
Hamilton, Jr., Denver. 


NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL MEETING: 


OFFICERS, 


Terms of Officers expire at the 
indicated. Where no year or term 
one year only and expires at the 


President: Earl L. Malone, Roswell. 
President-Elect: Stuart W. Adler, Albuquerque. 
Vice President: Samuel R. Ziegler, Espanola. 
Secretary-Treasurer: Lewis M. Overton, Albuquerque. 


Executive Secretary: Mr. Ralph R. Marshall, 223-24 First National Bank 
Building, Albuquerque; Telephone 2-2102. 


Immediate Past President: John F. Conway, Clovis. 


1955-56 
Annual Session in the year 


is indicated, the term is for 
1956 Annual Session. 


1956; C. H. 


Councilors (three years): R. C. Derbyshire, Santa Fe, 
Gellenthien, Valmora, 1956; W. E. Badger, Hobbs, 1957; W. D. Dabbs, 
Clovis, 1957; W. ©. Connor, Jr., Albuquerque, 1958; J. C. Sedgwick, 
Las Cruces, 1958. 


Delegate to American Medical Association (two years): H. L. January, 
Albuquerque, 1956; Alternate: Coy S. Stone, Hobbs, 1956. 


Board of Trustees, New Mexico. Physicians’ Service: President, John F. 


Conway, Clovis; Vice President, H. January, Albuquerque; C. H. 
Gellenthien, Valmore; A. S. Lathrop, Santa Fe; I. J. Marshall, Roswell; 
Fred Hanold, Albuquerque; L. L. Daviet, Las Cruces; Owen Taylor, 


Artesia; C. S. Stone, Hobbs; Albert Simms, Albuquerque; W. R. Oaks, Los 
Alamos; R. P. Beaudette, Raton; R. V. Seligman, Albuquerque; Wendell 
Peacock, Farmington; Omar Legant, Albuquerque; Executive Director, M:. 
L. J. LeGrave, 212 Insurance Building, Albuquerque. Phone 3-3188. 


Board of Supervisors: Vincent Accardi, Gallup, 1956; A. D. Maddox, 
Las Cruces, 1956; Guy Rader, Albuquerque, 1956; G. A. Slusser, Artesia, 
1956; Milton Floersheim, Raton, 1957; W. J. Hossley, Deming, 1957; 
Alfred J. Jenson, Hobbs, 1957; George Prothro, Clovis, 1957. 


COMMITTEES, 1955-56 
Nominating Committee: John J. Corcoran, Albuquerque; W. D. Dabbs, 


Clovis; Junius A. Evans, Las Vegas; Leland S. Evans, Las Cruces; Ernest 
W. Lander, Roswell; Albert Rosen, Taos. 


for DECEMBER, 1955 


ROSWELL, MAY 2, 3 AND 4, 1956 


Convention Committee: John F. Conway, Chairman, Clovis; Albert Lathrop, 
Santa Fe; Coy Stone, Hobbs. 

Public Relations Committee: A. D. Maddox, Chairman, Las Cruces; Earl 
Flannagan, Carlsbad; Henry Hodde, Hobbs; L. J. Whitaker, Deming; Frank 
Rowe, Albuquerque. 

Legislative and Public Policy Committee: R. C. Derbyshire, Chairman, 
Santa Fe; M. H. Bartlett, Alamogordo; L. M. Pavietich, Raton; J. A. 
Dillahunt, Albuquerque; Junius Evans, Las Vegas; L. Hamilton, Artesia; 
Thomas Hoover, Tucumcari; Louis Levin, Belen; Allan Haynes, Clovis; 
R. H. Pousma, Gallup; Demarius Badger, Hobbs; Bill Marbury, Farmington; 
Pierre Salmon, Roswell; Renaldo Deveaux, Taos; W. D. Sedgwick, Las 
Cruces; P. A. Feil, Deming; W. L. Minear, Truth or Consequences; 
Sidney Baker, Silver City; P. L. Shultz, Los Alamos. 

Advisory Committee to State Welfare Department: Marcus Smith, Chairman, 
Santa Fe; A. S. Lathrop, Santa Fe; Dan Cahoon, Roswell; Aaron Margulis, 
Santa Fe; Lewis Overton, Albuquerque. 

Advisory Committee to State Health Department: Stuart W. Adler, 
Chairman, Albuquerque; Guy Rader, Albuquerque; Roy Goddard, Albuquerque; 
Frank W. Parker, Gallup. 

Professional Insurance Committee: 
Lewis Overton, Albuquerque; John S. Moore, Roswell. 

Advisory Committee to Selective Service: H. L. January, Chairman, 
Albuquerque; C. P. Bunch, Artesia; Raymond Young, Santa Fe. 

Amerian Medical Education Foundation: E. W. Lander, Chairman, Roswell. 

Rocky Mountain Medical Conference: H. L. January, Chairman, Albu- 
querque; Allen Service, Roswell; Victor Berchtold, Santa Fe; Lee Harris, 
Las Cruces; Charles Beeson, Albuquerque. 

Governor's Committee for the Physically Handicapped: Eric Hausner, 
Chairman, Santa Fe; Lewis Overton, Albuquerque; J. A. Dillahunt, Albu- 


Omar Legant, Chairman, Albuquerque; 


querque; Oscar Syme, Albuquerque. 

Infancy and Maternal Mortality Committee: A. R. Pruit, Chairman, 
Roswell; Sophie Aberle, Albuquerque; Alvina Looram, Santa Fe; Martha 
Howe, Ranchos de Taos; R. H. Pousma, Gallup; R. V. Seligman, Albu- 


querque; L. F. Kuehn, Albuquerque; Jack Hargan, Carlsbad; V. K. Adams, 
Raton. 

Liaison Committee to Hospital Association: Lewis M. Overton, Chairman, 
Albuquerque; W. D. Dabbs, Clovis; H. W. Hodde, Hobbs. 
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MONTANA MEDICAL ASSOCIATION 


OFFICERS, 1955-1956 

Terms of Officers and Committees expire at the Annual Session 

in the year indicated. Where no year is indicated, the term 

is for one year only and expires at the 1956 Annual Session. 
President: George W. Setzer, Malta. 
President-Elect: Edward S. Murphy, Missoula. 
Vice President: John A. Layne, Great Falls. 
Secretary-Treasurer: T. R. Vye, Billings. 
Assistant Secretary-Treasurer: Park W. Willis, Jr., Hamilton. 
Delegate to the American Medical Association: R. F. Peterson, Butte. 


Alternate Delegate to the American Medical Association: Paul J. Gans, 
Lewiston. 


Executive Secretary: L. Russell Hegland, 1236 North 28th Street, Bill- 
ings. (Mailing address: P. 0. Box 1692; Office telephone, 9-2585). 


STANDING COMMITTEES 
Executive Committre: George W. Setzer; Chairman, Malta; John A. 
Layne, Great Falls; John J. Malee, Anaconda; Edward 8. Murphy, Missoula; 
S. C. Pratt, Miles City; T. R. Vye, Billings; Park W. Willis, Jr., 
Hamilton. 


Economic Committee: Leonard W. Brewer, Chairman, Missoula; Raymond E. 
Benson, Billings; David Gregory, Glasgow; William E. Harris, Livingston; 
Robert J. Holzberger, Great Falls; John E. Low, Sidney; D. S. MacKenzie, 
Havre. 


Legislative Committee: Amos R. Little, Jr., Chairman, Helena; Herbert 
T. Garaway, Billings; M. A. Gold, Butte; Robert M. Morgan, Helena; 
Philip D. Pallister, Boulder. 

Necrology and History of Medicine Committee; Leonard W. Brewer, 
Chairman, Missoula; M. G. Danskin, Billings; Albert A. Dodge, Kalispell: 
Edward M. Gans, Harlowton; William G. Richards, Billings; Roy E. 
Seitz, Bozeman; James I. Wernham, Billings. 

Public Relations Committee: C. R. Svore, Chairman, Missoula, 1956; 
Albert W. Axley, Havre, 1958; Wayne Gordon, Billings, 1958; E. H. 
Lindstrom, Helena, 1957; Joseph S. Pennepacker, Sidney, 1957; George 
A. Sexton, Great Falls, 1958; James C. Shields. Butte, 1957; A. L. 
Vadheim, Jr., Bozeman, 1956; George D. Waller, Jr., Cut Bank, 1956. 

Legal Affairs and Malpractice Committee: Park W. Willis, Jr., Chair- 
man, Hamilton; F. S. Marks, Vice Chairman, Billings: Louis W. Allard, 
Billings; John H. Bridenbaugh, Billings; F. D. Hurd, Great Falls; 
Robert E. Mattison, Billings. 

Program Committee: Deane C. Epler, Chairman, Bozeman; Stephen N. 
Presten, Vice Chairman, Missoula; A. K. Atkinson, Great Falls; Frank 
A. Gardiner, Butte; Mary E. Martin, Billings; T. R. Vye, Billings, 
Ex-officio. 


Interprofessional Relations Committee: Raymond E. Benson, Chairman, 
Billings; L. Clayton Allard, Billings; Kenneth E. Bruns, Kalispell; Richard 
0. Chambers, Glendive; John K. Colman, Butte; F. I. Sabo, Bozeman. 

Nominating Committee: Wyman J. Roberts, Chairman, Great Falls; David 
Gregory, Glasgow; A. R. Kintner, Missoula; James D. Morrison, Billings; 
Frank J. Pickett, Bozeman. 

Auditing Committee: George M. Donich, Chairman, Anaconda; L. M. 
Benjamin, Deer Lodge; Robert D. Knapp, Wolf Point; William R. McElwee, 
Townsend; John J. Mitsehke, Helena. 

Mediation Committee: Harold W. Fuller, Chairman, Great Falls; H. M. 
Clemmons, Butte, 1958; Edward W. Gibbs, Billings, 1957; Robert G. 
Kroeze, Butte, 1957; D. S. MacKenzie, Havre, 1958; George J. Moffitt, 
Livingston, 1956; William F. Morrison, Missoula, 1958; R. W. Polk, 
Miles City, 1956; George G. Sale, Missoula, 1957. 

Cancer Committee: H. H. James, Chairman, Butte; H. M. Blegen, 
Missoula; George T. R. Fahlund, Great Falls; V. D. Ferree, Kalispell; 
Harry W. Power, Great Falls; Edwin C. Segard, Billings; William H. 
Sippel, Bozeman. 

Rocky Mountain Medical Conference Committee: M. A. Gold, Chairman, 
Butte, 1957; Albert W. Axley, Havre, 1958; Arthur J. Movius, Billings, 
1960; T. W. Saam, Butte, 1959; F. I. Sabo, Bozeman, 1956; George W. 
Setzer, Malta, Ex-officio; T. R. Vye, Billings, Ex-officio, 

Hospital Relations Committee: Robert B. Beans, Chairman, Great Falls; 
Mary E. Martin, Billings; John A. Newman, Butte; D. Davis Parke, Boze- 
man; Frank M. Petkevich, Great Falls. 

Maternal and Child Welfare Committee: Chester W. Lawson, Chairman, 
Havre. 


Subcommittee on Obstetrics: Harry B. Campbell, Chairman, Missoula; 
J. E. Brann, Kalispell; Leonard W. Brewer, Missoula; Maude M. Gerdes, 
Billings; Earl L. Hall, Great Falls; Elna M. Howard, Miles City; M. E. K. 
Johnson, Kalispell; Charles W. Pemberton, Butte; Frank J. Pickett, Bozeman. 

Subcommittee on Pediatrics: Frank J. Friden, Chairman, Great Falls; 
George H. Barmeyer, Missoula; Joseph W. Brinkley, Great Falls; Donald 
L. Gillespie, Butte; George W. Nelson, Billings; Philip D. Pallister, 
Boulder; Katherine E. Dawson, Helena, Ex-officio. 

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls; Roger 
W. Clapp, Butte; Harold F. Hagan, Anaconda; John M. Nelson, Missoula; 
Harry W. Power, Great Falls; John H. Schaeffer, Billings; Frank I. Terrill, 
Galen; Charles E. Trush, Kalispell; Mabel E. Tuchscherer, Butte; Lester 
8S. MeLean, Helena, Ex-officio. 

Fracture and Orthopedic Committee: Charles F. Honeycutt, Chairman, 
Missoula; L. Clayton Allard, Billings; H. M. Clemmons, Butte; John K. 
Colman, Butte; Walter H. Hagen, Billings; M. E. K. Johnson, Kalispell; 
Stephen L. Odgers, Missoula; Thomas C. Power, Great Falls; Paul R. 
Ensign, Helena, Ex-officio. 


Rural Health Committee: B. C. Farrand, Chairman, Jordan; M. 0. 
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Anderson, Hardin; Raymond G. Johnson, Harlowton; William R. McElwee. 
Townsend; Harve A. Stanchfield, Dillon; Walter G. Tanglin, Polson; 
Joseph S. Pennepacker, Sidney; Francis L. VanVeen, St. Ignatius; Myron 
E. Veseth, Havre; George D. Waller, Jr., Cut Bank; Joseph J. Wier, Big 
Sandy; Lester S. McLean, Helena, Ex-officio. 

industrial Welfare Committee: David J. Almas, Chairman, Havre; 
William F. Morrison, Missoula; Russell B. Richardson, Great Falls; L. F. 
Rotar, Butte; James G. Sawyer, Butte; Jess T. Schwidde, Billings; Frank 
K. Waniata, Great Falls; G. D. Carlyle Thompson, Helena, Ex-officio. 

Rheumatic Fever and Heart Committee: John S. Gilson, Chairman, Great 
Falls; Harold A. Braun, Missoula; William G. Ensign, Billings; Deane C. 
Epler, Bozeman; Harold W. Gregg, Butte; Elizabeth Grimm, Billings; John 
H. O'Leary, Havre; H. C. Scharnweber, Glasgow; George B. Wright, Kalis- 
pell; Paul R. Ensign, Helena, Ex-officio. 

Public Health Committee: Edward S. Murphy, Chairman, Missoula; David 
J. Almas, Havre; Robert B. Beans, Great Falls; Raymond E. Benson, 
Billings; B. C. Farrand, Jordan; Harry V. Gibson, Great Falls; John 8. 
Gilson, Great Falls; Charles F. Honeycutt, Missoula; H. H. James, Butte; 
Chester W. Lawson, Havre; Harry W. Power, Great Falls; Frank I. Terrill, 
Galen; George E. Trobough, Anaconda; Thomas F. Walker, Jr., Great Falls; 
Winfield S. Wilder, Great Falls. 

Committee on Blood: John A. Newman, Chairman, Butte; Leonard E. 
Kuffel, Missoula; Tom B. Moore, Kalispell; R. F. Peterson, Butte; Edwin 
C. Segard, Billings; Dora V. H. Walker, Great Falls. 


SPECIAL COMMITTEES 

Arthritis and Rheumatism Committee: Ralph H. Biehn, Chairman, Billings; 
John F. Fulton, Missoula; David Gregory, Glasgow; John J. Mitschke, 
Helena; Stuart D. Whetstone, Cut Bank; M. D. Winter, Miles City. 

Emergency Medical Service Committee: George E. Trobough, Chairman, 
Anaconda; Charles P. Brooke, Missoula; Harry V. Gibson, Great Falls; 
Edward C. Maronick, Helena; Jess T. Schwidde, Billings; W. Bruce Talbot, 
Butte; Robert E. Walker, Livingston; G. D. Carlyle Thompson, Helena, 
Ex-officio. 

Mental Hygiene Committee: Winfield S. Wilder, Chairman, Great Falls; 
Joseph W. Brinkley, Great Falls; James J. Bulger, Great Falls; Gladys 
V. Holmes, Missoula; M. A. Ruona, Billings. 

School Health Committee: Carl W. Hammer, Chairman. Bozeman; Ray 0. 
Bjork, Helena; F. Hanley Burton, Butte; David F. Hall, Butte; Earl L. 
Hall, Great Falls; Stuart A. Olson, Glendive; Don R. Reed, Anaconda; 
Raymond E. Smalley, Billings. 

Committee on Veterans Affairs: Frank A. Gardiner, Chairman, Butte; 
Thomas L. Hawkins, Helena; Leonard E. Kuffel, Missoula; R. F. Peterson, 
Butte; Warren H. Randall, Miles City; Park W. Willis, Jr., Hamilton. 

Committee on Highway Safety: Thomas L. Hawkins, Chairman, Helena; 
James M. Flinn, Helena; Raymond 0. Lewis, Helena; Amos R. Little, Jr., 
Helena; James D. Morrison, Billings. 

Joint Commission for the Improvement of the Care of the Patient: S. C. 
Pratt, Chairman, Miles City; John C. Hanley, Great Falls; E. H. Lind- 
strom, Helena. 

Nominating Committee for M. P. S. Trustees: Albert W. Axley, Chair- 
man, Havre; David Gregory, Glasgow; William A. Treat, Miles City. 

Committee on Medical-Legal Institute: S. C. Pratt, Chairman, Miles 
City; John A. Layne, Great Falls; James D. Morrison, Billings; James C. 
Shields, Butte; Park W. Willis, Jr., Hamilton. 

Polio Advisory Committee: Charles W. Pemberton, Chairman, Butte; 
Donald L. Gillespie, Butte; 0. M. Moore, Helena; Mary £. Soules, Missoula; 
Belle C. Richards, Helena; Alfred Wallner, Kalispell. 

Resolutions Committee: James M. Flinn, Chairman, Helena; Thomas L. 
Hawkins, Helena; F. D. Hurd, Great Falls; Paul J. Gans, Lewistown; John 
A. Layne, Great Falls. 


REFERENCE COMMITTEES OF THE HOUSE 
OF DELEGATES 

Committee A: F. D. Hurd, Chairman, Great Falls; Herbert T. Caraway, 
Billings; William E. Harris, Livingston; William F. Morrison, Missoula; 
L. J. Rotundi, Butte. 

Committee B: George D. Waller, Jr., Chairman, Cut Bank; Paul J. Gans, 
Lewistown; Harry V. Gibson, Great Falls; E. H. Lindstrom, Helena; Walter 
G. Tanglin, Polson. 

Committee C: M. A. Gold, Chairman, Butte; Albert W. Axley, Havre; 
S. C. Pratt, Miles City; William H. Sippel, Bozeman; Joseph J. Wier, 
Big Sandy. 


REPRESENTATIVES OF THE MONTANA MEDICAL 
ASSOCIATION TO OTHER STATE AND 
NATIONAL ORGANIZATIONS 
Montana Committee for the Employment of the Physically Handicapped: 

Thomas C. Power, Great Falls. 

Joint Committee of Health Problems in Education of the National 
Education Association and the American Medical Association: Ray 0. 
Bjors, Helena. 

Committee on Public Health in the Basic Nursing Gurriculum: Lester 
8. McLean, Helena. 

State Board of Eugenics: Gladys V. Holmes, Missoula; George W. 
Setzer, Malta. 

Montana Health Planning Council: Walter G. Tanglin, Polson, Delegate; 
Philip D. Pallister, Boulder, Alternate. 

American Medical Education Foundation: Chairman for Montana, Paul 
J. Gans, Lewistown. 

Advisory Committee on Narcotic and Alcohol Education: Winfield 8S. 
Wilder, Great Falls; Wayne M. Roney, Billings. 

Congressional Liaison Representative to Legislative Committee of the 
American Medical Association: John J. Malee, Anaconda. 

Polio Referral Committee of the Montana Division of the National 
Foundation for Infantile Paralysis: 0. M. Moore, Helena, 
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sa -4-5 times as potent as cortisone 
or hydrocortisone, mg. for mg. 


PREDNISOLONE, SCHERING 


i METICORTELONE resembles METICORTEN in antirheumatic, 
inflammatory and antiallergic effectiveness.'!! The availabili 
these new steroids, first discovered and introduced by Schering, 


effectiveness in cortical hormone therapy. 


Bibliography: (1) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311 
(2) Waine, H.: Bull. Rheumat. Dis. 5:81, 1955. (3) Tolksdorf, S., and Perlman, P 
' Proc. 14:377, 1955. (4) Herzog, H. L., and others: Science /2]:176, 1955. (5) Bunim 
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g, pro- 
vides the physician with two valuable agents of approximately equal 


» 1955. 


Fed. 


Black, R. L.; Bollet, A. J., and Pechet, M. M.: Ann. New York Acad. Sc. 61:358, 1955. 
(6) Henderson, E.: New developments in steroid therapy of rheumatic diseases, presented 
at New Jersey State Medical Society Meeting, Atlantic City, New Jersey, April 17-20, 1955. 
(7) Boland, E. W.: California Med. 82:65, 1955; abs., Curr. M. Digest 22:53, 1955. (8) King, 
: J. H., and Weimer, J. R.: A.M.A. Arch. Ophth. 54:46, 1955. (9) Criep, L. H.: Prednisolone 


and prednisone in the treatment of allergic diseases, to be published. (10) Sternberg, 
and Newcomer, V. D.: Am. Pract. & Digest Treat. 6:1102, 1955. (11) Gordon, D. M.: 
nisone and prednisolone in ocular disease, to be published. 


METICORTELONE,* brand of prednisolone, Schering. 
MeticorTEN,* brand of prednisone, Schering. 
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THE UTAH STATE MEDICAL ASSOCIATION 


OFFICERS, 1955-1956 
President: R. 0. Porter, Logan. 
President-Elect: James Z. Davis, Salt Lake. 
Past-President: Charles Ruggeri, Jr., Salt Lake. 
Honorary President: John Z. Brown, Sr., Salt Lake. 
Secretary: Donald M. Moore, Ogden. 
Executive Secretary: Mr. Harold Bowman, Salt Lake. 
Treasurer: Alan P. Macfarlane, Salt Lake. 
Councilor, Box Elder Medical Society: James H. Rasmussen, Brigham City. 
Councilor, Cache Valley Medical Society: S. M. Budge, Logan. 
Councilor, Carbon County Medical Society: L. H. Merrill, Hiawatha. 
Councilor, Central Utah Medical Society: John B. Cluff, Richfield. 
Councilor, Salt Lake County Medical Society: James F. Orme, Salt Lake. 
Councilor, Southern Utah Medical Society: R. G. Williams, Cedar City. 
Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal. 
Councilor, Utah County Medical Society: R. E. Jorgensen, Provo. 
Councilor, Weber County Medical Society: Rich Johnston, Ogden. 
Delegate to A.M.A., 1955-1957: George M. Fister, Ogden. 
Alternate Delegate to A.M.A., 1955-1956: Eliot Snow, Salt Lake. 


Editor of the Utah Section of the Rocky Mountain Medical Journal, 1957: 
R. P. Middieton, Salt Lake. 


STANDING COMMITTEES 


Executive Committee: R. 0. Porter, Chairman, Logan; Charles Ruggeri, Jr., 
Salt Lake; James Z. Davis, Salt Lake; Donald M. Moore, Ogden; Alan P. 
Macfarlane, Sait Lake. 


Medical Society, Salt Lake, Chairman; G. S. Rees, 1955, Central Utah 
Medical Society, Gunnison; John H. Rupper, 1955, Utah County Medical 
Society, Provo; Ralph C. Ellis, 1955, Weber County Medical Society, Ogden; 
Omar S. Budge, 1956, Cache Valley Medical Society, Logan; Dean C. Evans, 
3. Budge, 1956, Cache Valley Medical Society, Logan; Dean C. Evans, 
1956, Southern Utah Medical Society, Fillmore; J. Eldon Dorman, 1956. 
Carbon County Medical Society, Price; Ray E. Spendlove, 1956, Uintah 
Basin Medical Society, Vernal; J. Gordon Felt, 1957, Box Elder Medical 
Society, Brigham City. 


Rocky Mountain Medical Conference Continuing Committee: Heber C. 
Hancock, 1956, Ogden, Chairman; Emil G. Holmstrom, 1957, Salt Lake; 
Robert G. Snow, 1958, Salt Lake; R. P. Middleton, 1959, Salt Lake; 
Jesse J. Weight, 1960, Provo. 


Scientific Procram Committee: Donald M. Moore, Chairman, Ogden; R. P. 
Middleton, Salt Lake; L. Paul Rasmussen, Salt Lake; J. Poulsen Hunter, 
Salt Lake; Milo C. Moody, Spanish Fork; Philip B. Price, Salt Lake. 


Medical Legal Committee: Paul K. Edmunds, Chairman, 1956, Cedar 
City; Osear E. Grua, 1956, Ogden; H. R. Reichman, 1957, Salt Lake; Paul 
8. Richards, 1957, Salt Lake; Wallace S. Brooke, 1957, Salt Lake; Paul 
A. Pemberton, 1957, Salt Lake; A. J. Mohr, 1958, Tremonton; Wm. M. 
Nebeker, 1958, Salt Lake; G. S. Francis, 1958, Wellsville; Donald V. 
Poppen, 1958, Provo. 


Medical Education and Hospitals Committee: E. D. Zeman, Chairman, 
1956, Ogden; W. J. Reichman, 1956, St. George; Orson B. Spencer, 1956, 
Price; E. G. Holmstrom, 1957, Salt Lake; John A. Gubler, 1957, Salt Lake; 
John Z. Brown, Jr., 1958, Salt Lake; J. Russell Smith, 1958, Provo; 
Merrill C. Daines, 1958, Logan; U. R. Bryner, 1959, Salt Lake; G. C. 
Ficklin, 1959, Tremonton; W. R. Worley, Jr., 1959, Richfield. 


Medical Economics Committee: Milo C. Moody, 1956, Spanish Fork; 
Gail W. Haut, 1956, Price; James A. Cleary, Chairman, 1957, Salt Lake; 
Philip M. Howard, 1957, Salt Lake; Russell N. Hirst, 1957, Ogden. 


SPECIAL COMMITTEES ALLIED TO 
PUBLIC HEALTH 


General Committee on Public Health: John H. Clark, Chairman, Salt 
Lake; A. M. Okelberry, Salt Lake; Jay P. Bartlett, Ogden; Preston R. 
Cutler, Salt Lake; R. W. Farnsworth, Cedar City; Cloyd C. Hofheins, 
Bountiful; Leonard H. Taboroff, Salt Lake; R. M. Muirhead, Salt Lake. 


Trauma Committee: A. M. Okelberry, Chairman, Salt Lake; Louis S. 
Peery, Ogden; John M. Bowen, Provo. 


Cancer Committce: John H. Clark, Chairman, Salt Lake; Henry P. 
Plenk, Salt Lake; John H. Carlquist, Salt Lake; Warren B. West, Ogden; 
Richard A. Call, Provo. 


Sewage, Water and Air Pollution Committee: Jay P. Bartlett, Chairman, 
Ogden; Glen R. Leymaster, Salt Lake; Glen C. Krebs, Provo; Boyd J. 
Larson, Lehi; M. Reed Merrill, Brigham City; A. James Fillmore, Logan; 
B. Kent Wilson, Price; K. B. Castleton, Salt Lake. 


Tuberculosis and Cardio Vascular Diseases Committee: Preston R. Cutler, 
Chairman, Salt Lake; Elmer M. Kilpatrick, Salt Lake; W. E. Peltzer, Salt 
Lake; H. R. Brettell, Logan; K. A. Crockett, Salt Lake. 


Rural Health Committee: R. W. Farnsworth, Chairman, Cedar City; 
J. Howard Rasmussen, Brigham City; Paul G. Stringham, Roosevelt; 
Milo C. Moody, Spanish Fork; Kurt L. Jenkins, Marysvale; Thos. M. Hall, 
Payson. 
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School Health Committee: Clyod C. Hofheins, Chairman, Bountiful; 
R. E. Skabelund, Lewiston; Manly Utterback, Ogden; Boyd G. Holbrook, Salt 
Lake; Sherman S. Brinton, Salt Lake; Riley G. Clark, Provo; M. K. 
McGregor, St. George. 


Mental Health Committee: Leonard H. Taboroff, Chairman, Salt Lake; 
J. E. Trowbridge, Bountiful; Thurston D. Rivers, Ogden; Eugene L. Wiem- 
ers, Provo; L. G. Moench, Salt Lake; Joseph P. Kesler, Salt Lake. 


industrial Health Committee: R. M. Muirhead, Chairman, Salt Lake; 
Frank J. Winget, Salt Lake; E. M. Kilpatrick, Salt Lake; J. Russell 
Smith, Provo; Rulon F. Howe, Ogden; Paul A. Clayton, Salt Lake; Drew 
M. Peterson, Ogden; Paul S. Richards, Salt Lake; James Z. Davis, Salt 
Lake; D. T. Madsen, Price. 


SPECIAL COMMITTEES ALLIED TO PUBLIC 
RELATIONS 


General Committee on Public Relations: Dean Spear, Chairman, Salt Lake; 
V. L. Stevenson, Salt Lake; N. F. Hicken, Salt Lake; J. Clare Hayward, 
Logan; Q. B. Coray, Salt Lake. 


Legislative Committee: V. L. Stevenson, Chairman, Salt Lake; Louis P. 
Matthei, Ogden; Clark L. Rich, Ogden; John E. Smith, Duchesne; Halvard 
J. Davidson, Manti; Joseph P. Kesler, Salt Lake; R. N. Malouf, Logan; 
Phillip B. Price, Salt Lake; E. Wayne Alred, Orem; N. F. Hicken, Salt 
Lake; Henry David Rees, Provo; L. V. Broadbent, Cedar City; Dean C. 
Evans, Fillmore; J. H. Millburn, Tooele; F. R. King, Price. 


Utah Health Council: N. F. Hicken, Chairman, Salt Lake; Paul A. Clay- 
ton, Jr., Salt Lake; Q. B. Coray, Salt Lake; Howard K. Belnap, Ogden; 
E. #. Muir, Salt Lake; Sims E. Duggins, Panguitch. 


Relations With Press, Radio and Television Committee: Dean Spear, 
Chairman, Salt Lake; H. C. Stranquist, Ogden; Henry David Rees, Provo; 
George A. Peck, Salt Lake. 


Insurance Plans Committee: J. Clare Hayward, Chairman, Logan; John 
H. Clark, Salt Lake; Fred W. Clausen, Salt Lake; Robert G. Snow, Salt 
Lake; Heber ©. Hancock, Ogden; Wm. J. Morginson, Salt Lake; Craig 
Clark, Provo. 


Newspaper Health Column Committee: Q. B. Coray, Chairman, Salt Lake; 
A. W. Middleton, Sait Lake; Y. D. Eskelson, Salt Lake; Keith F. Farr, 
Ogden; R. Raymond Green, Heber City; Preston Hughes, Spanish Fork. 


SPECIAL COMMITTEES 


Civilian Defense Committee: Leslie J. Paul, Chairman, Salt Lake; LeRoy 
A. Wirthlin, Salt Lake; M. P. Southwick, Ogden; Riley G. Clark, Provo; 
Joseph P. Kesler, Salt Lake; Morgan S. Coombs, Salt Lake. 


Constitution and By-Laws Committee: J. Russell Smith, Chairman, Provo; 
James M. Catlin, Ogden; R. 0. Johnson, Murray; Garner B. Meads, Salt 
Lake; C. Louis Jorgenson, Ogden; Galen 0. Beldon, Salt Lake. 


Blood Bank Committee (other members to consist of the chairmen from 
the Blood Bank Committees of the County Component Societies): Crichton 
MeNeil, Chairman, Salt Lake. ’ 


Advisory Committee To Woman’s Auxiliary: R. 0. Porter, Logan; James 
H. Rasmussen, Brigham City; S. M. Budge, Logan; L. H. Merrill, Hia- 
watha; John B. Cluff, Richfield; James F. Orme, Salt Lake; R. G. Williams, 
Cedar City; T. R. Seager, Vernal; R. E. Jorgensen, Provo; Rich Johnston. 
Ogden. 


Neerology Committee: L. A. Stevenson, Chairman, Salt Lake; James K. 
Palmer, Salt Lake. 


Rheumatic Fever Committee: L. G. Veasey, Chairman, Salt Lake; A. A. 
Jenkins, Salt Lake; Joan Critchlow, Salt Lake; Homer R. Rich, Ogden; 
Don C. Merrill, Provo; John K. Wright, Price; Ralph N. Barlow, Logan; 
Kenneth A. Crockett, Salt Lake; Ralph Carlson, Ogden. 


Veterans Affairs Committee: Vernon L. Stevenson, Chairman, Salt Lake; 
V. H. Johnson, Ogden; W. E. Peltzer, Salt Lake. 


Geriatrics Committee: Victor Kassel, Chairman, Salt Lake; Vernon L. 
Ward, Ogden; G. B. Madsen, Mt. Pleasant; LeRoy A. Wirthlin, Salt Lake; 
L. W. Sorenson, Parowan; A. J. Lund, Ogden; Glenn B. Orton, Springville. 


Planning Committee: Alan Macfarlane, Chairman, Salt Lake; Donald 
M. Moore, Ogden; R. 0. Porter, Logan; Charles Ruggeri, Jr., Salt Lake 


Budget Committee: Alan P. Macfarlane, Chairman, Salt Lake; R. 0. 
Porter, Logan; Charles Ruggeri, Jr., Salt Lake; James Z. Davis, Salt Lake; 
Donald M. Moore, Ogden. 


Building Committee: Charlies Ruggeri, Jr., Chairman, Salt Lake; James Z. 
Davis, Salt Lake; Homer E. Smith, Salt Lake; R. 0. Porter, Logan. 


Special Committee on Hospital Rules and Regulations: Frank K. Bartlett, 
Chairman, Ogden; John Z. Brown, Jr., Salt Lake; Joseph P. Kesler, Salt 
Lake; Gail W. Haut, Price; Lionel W. Sorenson, Parowan; Talmadge M. 
Thomson, Pleasant Grove; William M. Nebeker, Salt Lake. 


Resolutions Committee: Eliot Snow, Chairman, Salt Lake; J. Poulson 
Hunter, Salt Lake; Wallace S. Brooke, Salt Lake; George M. Fister, Ogden; 
Ray E. Spendiove, Vernal; James Z. Davis, Salt Lake; Henry C, Stran- 
quist, Ogden; J. Russell Smith, Provo; Gail W. Haut, Price; L. V. Broad- 
bent, Cedar City. 


Medical-Legal-insurance Study Committee: Wm. M. Nebeker, Chairman, 
Salt Lake; Paul S. Richards, Salt Lake; (the balance of this committee 
consists of the Council members). 


Nominating Committee For 1956: (Appoint six in May of 1956). 
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duced, Knox introduced this year a new dieting 
plan based on the use of nutritionally tested 
Food Exchanges.’ The very heart of this new 
dietary is a “‘choice-of-foods diet list” chart 
which presents diets of 1200, 1600 and 1800 
calories. 

Each of these diets may be easily modified to 
meet special needs. However, the important 
points for your patients are that the use of this 
chart eliminates calorie counting, permits the 
patient a wide range of food choices and dispels 
that old empty feeling by allowing between-meal 
snacks, 

These advantages should make your manage- 
ment of difficult and average cases easier. If you 


To help your obese patients reduce and stay re- 
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New Knox Food Exchange Chart 
Eliminates Calorie Counting 


would like a supply of the new Knox charts for 
your practice, just fill in the coupon below. 


1. Developed by the U. S. Public Health Service assisted by 
committees of The American Diabetes Association, Inc. and The 
American Dietetic Association. 


Chas. B. Knox Gelatine Co., Inc.\* 
Professional Service Dept. $J-12 
Johnstown, N. Y. 


Please send me. copies of the new, color-coded 
“‘choice-of-foods diet list” chart. 
YOUR NAME AND ADDRESS; 
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KNOX | Protein Previews | 
| 
KNOX 


THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL MEETING: JUNE 27-30, 1956; JACKSON LAKE LODGE, MORAN 


OFFICERS, 1955-56 
President: Russel I. Williams, Cheyenne. 
President-elect: Joseph Hellewell, Evanston. 
Vice President: H. B. Anderson, Casper. 
Secretary: Benjamin Gitiitz, Thermopolis. 
Treasurer: C. D. Anton, Sheridan. 
Delegate to A.M.A.: W. Andrew Bunten, Cheyenne. 
Alternate Delegate to A.M.A.: Albert Sudman, Green River. 
Executive Secretary: Arthur R. Abbey, Cheyenne, Box 2036. 


Councillors: Glen 0. Beach, 1956, Casper; Joseph Whalen, 1956, Evans- 
ton; Joseph E. Hoadley, 1957, Gillette; Francis A. Barrett, 1957, Chey- 
enne; Wm. Hinrichs, 1958, Douglas; Loran B. Morgan, 1958, Torrington; 
Nels Vickland, 1956, Thermopolis; R. I. Williams, Chairman (Ex-Officio), 
Cheyenne; Benjamin Gitlitz, Secretary (Ex-Officio), Thermopolis. 


COMMITTEES 


Committee For Profesional Review: James Sampson, Chairman, 1958, 
Sheridan; Albert Sudman, 1956, Green River; George Phelps, 1957, 
Cheyenne; Charles Lowe, 1958, Casper. 


Advisory Committee to Selective Service on Procurement and Assignment 
of Physicians: Sam Zuckerman, Chairman, 1958, Cheyenne; James W. 
Sampson, 1957, Sheridan; Joseph A. Gautsch, 1956, Cody. 


Biwe Cross Trustees: Eugene Pelton, 1958, Laramie; Lowell Kattenhorn, 
1956, Powell; L. H. Wilmoth, 1957, Lander; Frederick Haigler, 1959, 
Casper. 


Blue Shield Trustees: W. A. Bunten, 1956, Cheyenne; Mr. Earl Bower, 
1956, Worland; Lowell Kattenhorn, 1956, Powell; George Phelps, 1956, 
Cheyenne; Edward Guilfoyle, 1957, Newcastle; Mr. Byron Hirst, 1957, 
Cheyenne; James Sampson, 1957, Sheridan; Royce Tebbet, 1957, Casper; 
Rudolph Anselmi, 1958, Rock Springs; Francis Barrett, 1958, Cheyenne; 
G. W. Koford, 1958, Cheyenne; Brenden Phibbs, 1958, Casper. 


Rocky Mounfain Medical Conference: H. L. Harvey, Chairman, 1957, 
Casper; Earl Whedon, 1958, Sheridan; Don MacLeod, 1956, Jackson; J. B. 
Gramlich, 1958, Cheyenne; Brenden Phibbs, 1958, Casper; R. P. Fitz- 
gerald, 1958, Casper; G. W. Koford, 1958, Cheyenne. 


Public Relations Committee: H. B. Anderson, Chairman, Casper; Bernard 
Stack, Riverton; S. J. Giovale, Cheyenne; and all 1955 County Medical 
Society Presidents. 


Maternal Welfare: L. H. Wilmoth, Chairman, Lander; 0. J. Rojo (Mili- 
tary Service), Sheridan; L. D. Kattenhorn, Powell; Clark Young, Casper; 
B. J. Sullivan, Laramie; W. M. Franz, Newcastle. 

Child Health Committee: 0. K. Scott, Chairman, Casper; Lawrence J. 
Cohen, Cheyenne; Lucile B. Kirtland, Story; L. F. Allison, Powell. 


Cancer Committee: Charles Lowe, Chairman, 1956, Casper; Joseph A. 
Gautsch, 1956, Cody: Karl Krueger, 1957, Rock Springs; Dan B. Greer, 
1957, Cheyenne; Franklin Yoder, 1957, Cheyenne; Jack Rhodes, 1958, 
Sheridan; John Gramlich, Cheyenne. 


Mental Health Committee: Don W. Herrold, Chairman, Cheyenne; Joseph 
Whalen, Evanston; Franklin Yoder, Cheyenne; William Rosene, Wheatland. 


Medical Economics Committee: E. C. Pelton, Chairman, Laramie; J. 
Cedric Jones, Cody; A. J. Allegretti, Cheyenne; Brenden Phibbs, Casper; 
Ben Leeper, Cheyenne. 


Advisory Committee to Woman’s Auxiliary: Wilber Hart, Chairman, Casper; 
Edward Guilfoyle, Newcastle; Robert Black, Cheyenne. 


Public Policy and Legislation: G. W. Koford, Chairman, 1958, Cheyenne; 
DeWitt Dominick, 1956, Cody; Norman R. Black, 1957, Cheyenne; E. C. 
Pelton, 1957, Laramie; R. P. Fitzgerald, 1958, Casper; L. H. Wilmoth, 
1957, Lander; C. D, Anton, 1956, Sheridan; G. Myron Harrison, 1956, 
Rock Springs; J. W. Sampson, 1958, Sheridan. 


State Institutions Advisory Committee: Joseph F. Whalen, Chairman, 
Evanston; Franklin D. Yoder, Cheyenne; R. H. Kanable, Basin; James 
Cashman, Rawlins; L. H. Wilmoth, Lander; Guy Halsey, Rawlins; John 
H. Froyd, Worland. 


Council on National Emergency Medical Service Civil Defense: George 
Phelps, Chairman, 1958, Cheyenne; Roscoe H. Reeve, 1958, Casper; E. W. 
DeKay, 1957, Laramie; John J. Wild, 1957, Sheridan; Bernard Stack. 
1956, Riverton; Richard Stratton, 1956, Green River; Benjamine Gitlitz, 
1956, Thermopolis. 


Judicial and Advisory Committee (Workmen’s Compensation): District No. 
1, K. N. Petri, 1956, Laramie; D. M. Kline, 1956, Cheyenne; Francis 
Barrett, 1958, Cheyenne; District No. 2, J. G. Wanner, 1957, Rock 
Springs; District No. 3, J. H. Waters, 1957, Evanston; District No. 4, 

L. Veach, 1958, Sheridan; District No. 5, G. M. Groshart, 1957, 
Worland; District No. 6, 0. E. Torkelson, 1956, Lusk; District No. 7, 
F. H. Haigler, Chairman, 1958, Casper. 


American Medical Education Foundation: Benjamin Gitlitz, Chairman, 
1958, Thermopolis; Norman B. Halley. Laramie; E. W. McNamara, Raw- 
lins; E. George Johnson, Douglas; E. E. Callaghan, Riverton; J. R. Volk, 
Torrington; W. H. Pennoyer, Cheyenne; Robert Fowler, Casper; S. Thickman, 
Sheridan; Howard Greaves, Rock Springs; Donald Daines, Evanston; J. E. 
Hoadley, Gillette; David Gregg, Greybull. 


Necrology Committee: Franklin D. Yoder, Chairman, Cheyenne. 


Rural Health Committee: John B. Krahl, Chairman, Torrington; J. E. 
Hoadley, Gillette; William A. Hinrichs, Douglas; 0. L. Treloar, Afton. 


Gottsche Estate: Franklin Yoder, Chairman, Cheyenne; Tom Nicholas, 
Buffalo; 0. K. Scott, Casper; Nels Viclund, Thermopolis; L. H. Wil- 
moth, Lander; Karl Krueger, Rock Springs. 


Advisory to the Easter Seals Committee: Albert R. Taylor, Chairman, 
Cheyenne; Duane M. Kline, Cheyenne; S. S. Zuckerman, Cheyenne; J. A. 
Gautsech, Cody; Nels Vicklund, Thermopolis. 


Credentials Committee: Ben Gitlitz, Chairman, Thermopolis; Carleton D. 
Anton, Sheridan; Joseph S. Hellewell, Evanston. 


P y C : L. J. Cohen, Chairman, Cheyenne; 0. K. 
Scott, Casper; Franklin D. Yoder, Cheyenne; H. B. Anderson, Casper; 
Duane Kline, Cheyenne. 


Time and Place Committee: Joseph Hellewell, Chairman, Evanston; Chair- 
man of Delegation from Northwestern Society; Chairman of Delegation 
from Natrona County; Chairman of Delegation from Converse County; Chair- 
man of Delegation from Goshen County. 


Resolutions Committee: President-Elect, Joseph Hellewell, Chairman: Vice 
President, H. B. Anderson; Chairman of the Delegation from Uinta County; 
Chairman of Delegation for Northeastern Society; Chairman of Delegation 
from Sheridan County. 


Nominating Committee: President, Chairman-Secretary and Treasurer; 
Past Presidents, Past Secretaries, Past Treasurers; Chairman of the Dele- 
gation from Albany County; Chairman of the Delegation from Carbon 
County; Chairman of the Delegation from Sweetwater County; Chairman 
of the Delegation from Laramie County. 


Parliamentarian: Joseph Hellewell, Evanston. 


Laboratory and Blood Bank Committee: Donald Becker, Chairman, Casper; 
Sam Zuckerman, Cheyenne; John Froyd, Worland; Willis Franz, Newcastle. 

Historical Committee: Francis A. Barrett, Chairman, Clieyenne; William 
Hinrichs, Douglas; Franklin D. Yoder, Cheyenne; James W. Sampson, 
Sheridan, 


Constitution and By-Laws Committee: H. B. Anderson, Chairman, Casper; 
Ted Holman, Casper; William Hinrichs, Douglas; William Rosene, Wheatland. 


Cardiovascular and Renal Diseases: A. J. Allegretti, Chairman, Cheyenne; 
Charles Lowe, Casper; Seymour Thickman, Sheridan; Lloyd Evans, Laramie. 


Arthritis Committee: David M. Flett, Chairman, Cheyenne; Myron Harri- 
son, Rock Springs; Chester Ridgway, Cody. 


Blue Shield Fee Schedule Committee: (Not completed at this time). 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS, 1955-10956 


President: John R. Peterson, Larimer County Hospital, Fort Collins. 
President-Elect: Sister Mary Jerome, Mercy Hospital, Denver. 

Vice President: Hubert Hughes, General Rose Memorial Hospital, Denver. 
Treasurer: M. A. Moritz, Denver General Hospital, Denver. 

Executive Secretary: Richard P. Mac Leish, Denver. 

Executive Offices: 1422 Grant Street, Denver 3. 
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Trustees: Robert A. Pontow (1956), University of Colorado Medical 


Center, Denver; Roy Prangley (1956), St. Luke’s Hospital, Denver; Msgr. 
John R. Mulroy (1956),  atholie Charities, Denver; Roy Anderson (1957), 
Presbyterian Hospital, Denver; Harry Clark (1957), Southwest Colorado 
Memorial Hospital, Cortez; Elton A. Reese (1957), .Alamosa Community 
Hospital, Alamosa; Louis Liswood (1958), National Jewish Hospital, Den- 
ver; Charles K. Levine (1958), Beth Israel Hospital, Denver; C. F. 


Fielden, Jr., (1958), Memorial Hospital, Colorado Springs; Louis I, Miller, 
M.D. (ex-officio), Colorado Hospital Service, Denver, 


Delegates: Harley E. Rice, Porter Sanitarium and Hospital, Denver; 
Henry H. Hill, Alternate, Weld County General Hospital, Greeley. 
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Getting enough high-quality protein in 
your patient’s diet doesn’t require an unlimited 
budget. Meat, of course, is an outstanding 
source, but it can easily be reinforced with 
other protein foods. 


Mix a protein bonus in the main dishes— 


Your patient can add skim milk powder along with 
the seasonings in meat loaf—then hide hard-cooked 
eggs inside for a bright-eyed surprise. 


A fluffy omelet folded over penny-sliced frankfurters, 
ground cooked meat, flaked fish or cheese is both 
tempting and economical. 


And a green salad topped generously with shoestrings 
of meat and cheese carries its weight in protein. 


Then add more to the rest of the meal— 


Cottage cheese is happily versatile. It tops any salad— 
fruit, vegetable, flaked fish. Makes a pleasing spread, too, 
especially on dark breads. Thinned with milk and mixed 
with chili sauce, it’s a zesty salad dressing. Or a good 
amount can be whipped into mashed potatoes. 


An egg white whipped into fruit juice makes a frothy 
flip. Or you might suggest gelatin instead. 
And a fruit-cheese dessert is a gourmet’s delight. 


Pears go with blue cheese, apples with Camembert, 
orange sections with cream or cottage cheese. 


Of course, not all protein foods supply all the 
amino acids. But with sufficient variety, the diet is 
likely to supply all the essential ones, and at the 
same time assure adequate amounts of the vitamins 
necessary for proper protein metabolism. 


s e 
“4 United States Brewers Foundation 
g Beer—America's Beverage of Moderation 
— Protein 0.8 Gm. Calories 104/8 oz. glass (AVERAGE OF AMERICAN BEERS) 


If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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Patients on “Premarin” 
therapy experience prompt 
relief of menopausal symptoms 


and a highly gratifying 
“sense of well-being.” 


ANNUAL CLINICAL CONFERENCE 
Chicago Medical Society 
February 28, 29, March 1 and 2, 1956 


Palmer House, Chicago 


DAILY HALF-HOUR LECTURES BY OUTSTANDING TEACHERS AND 
SPEAKERS on subjects of interest to both general practitioner 
and specialist 


PANELS ON TIMELY TOPICS TEACHING DEMONSTRATIONS 


SCIENTIFIC EXHIBITS worthy of real study and helpful and time-saving 
TECHNICAL EXHIBITS. 


The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE 
should be a MUST on the calendar of every physician. Plan now to attend 
and make your reservation at the Palmer House. 
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The VICEROY filter tip contains 
20,000 tiny filter traps, made through 
the solubilization of pure natural 
material. This is twice as many of 
these filter traps as any other brand. 


ONLY VICEROY GIVES YOU 


TWICE AS MANY OF 
THESE FILTER TRAPS AS 
ANY OTHER BRAND! 


VICEROY | 


Filter Tip 
CIGARETTES 
KING-SIZE 
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We believe this simple fact is one 
of the principal reasons why so 
many doctors smoke and recommend 
VICEROY—the cigarette you can 
really depend on! 


VICEROY 


Filter Tip 


iS World’s Most Popular Filter Tip Cigarette 
wi Only a Penny or Two More 
Than Cigarettes Without Filters 
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MANUFACTURERS OF THE FOLLOWING DIAGNOSTIC AND THERAPEUTIC AGENTS 


The name 


Winthrop-Stearns Inc. 
has been changed to 


LABORATORIES INC. 


Only the name is changed—nothing else. 


This new name better indicates the nature 
of our operations which is to supply 
high quality therapeutic and diagnostic pharmaceuticals 


ARALEN® PHOSPHATE ISUPREL® HYDROCHLORIDE 

AVERTIN® WITH AMYLENE HYDRATE LEVOPHED® BITARTRATE 

CREAMALIN® MEBARAL® 

DEMEROL® HYDROCHLORIDE MILIB!S® 

DIODRAST® 35°/, NEO-SYNEPHRINE® HYDROCHLORIDE 
DIODRAST® pHisoHex® j 
DIODRAST® COMPOUND SOLUTION - PONTOCAINE® HYDROCHLORIDE 
DRISDOL® IN PROPYLENE GLYCOL SALYRGAN®-THEOPHYLLINE 

DRISDOL® WITH VITAMIN A DISPERSIBLE TELEPAQUE® 
EVIPAL® SODIUM ZEPHIRAN® CHLORIDE 
HYPAQUE® SODIUM and many others 


Trademarks reg. U.S. Pat. Off. 
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COLORADO 
COLORADO 


1653 Lawrence Street 
Denver 2 Colorado 
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FOR FREE ENTERPRISE AND 
FREEDOM OF CHOICE... 


Colorado Medical Service and Colorado Hospital 
Service offer sincere congratulations on the out- 
standing success that you, the doctors and hospitals 
of Colorado, have made of the Blue Cross and 
Blue Shield Plans. 

Blue Cross and Blue Shield, under your sponsor- 
ship and guidance, now serve nearly half of all the 
residents of Colorado. These two plans have done 
a great deal to maintain the principles of free 
enterprise in the Colorado hospital system and to 
maintain the freedom of the people of Colorado 
to choose which doctor shall serve them. 

In addition, under the guidance of Colorado doc- 
tors and hospital administrators, Colorado medical 
and hospital practices have established a proud 


record of achievement. 


HOSPITAL SERVICE 
MEDICAL SERVICE 
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4 Greetings! 


To all of you we extend 
Best Wishes for a 


Happy Holiday Season 


“The House Service is Building” 


Technical Equipment Corporation 


(Your Keleket Distributor) 


2548 West 29th Avenue -- Denver, Colorado 
GL 5-4768 — Evening phones WE 4-4573 - SP 7-0082 
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Grateful for this 
Holiday that 
makes it fitting lo pause.... 

in consideration of business .... in 
Be friendships made....and to wish you i 
and a 


RY 
Happy Year AS 


\'W “hy 

Ww 


% Geo. Berbert & Sons, Inc. % 


t 

1717 Logan Street 
Denver 3, Colorado 
AL 5-0408 
Avy. 
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Wergh the quality of PAS 


in Tuberculosi, 
SA 


Continuing laboratory and clinical re- 
search has resulted in increased PAS 
efficacy and more convenient methods 
of administration. 


The PACKETTE 


a single, pre-weighed dose of 
neutral sodium para amino 

salicylate dihydrate packaged for 
individual administration. 


The UNILITER PACK 


a pre-weighed package of 
neutral sodium PAS in a sealed 
polyethylene bag for quantity 
use in hospitals and sanatoria. 


EXPIRATION DATE 


PAS is an unstable drug. 
Hellwig was the first to 
voluntarily place an expiration 
date on all its PAS products. 
This protects the patient 

from unpleasant side effects 


RECRYSTALIZATION 


the first to use this method of 
producing neutral sodium PAS of 
greater purity and with a constant pH value. 


COLOR STANDARD 
and the danger of reduced 


efficacy often caused by lack of today all Hellwig PAS is manufactured 
freshness in the drug. to a definite numerical color standard. 


For Purity, Freshness, Taste e) PAS 
Specify 


P Jne. 209 East Chestnut Street + Chicago 11, Illinois 
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Oral: 10 and 25 mg. 


Lassue wasti ng 


Buccal: 10 mg. 


METHYLTESTOSTERONE 


& 


oom 


| 


| Schering 
Tis 
S eC LTV 
RETON ; 
Methyl | 
hey ) 
androgen therapy | 
/ Schering Corporation 
FIELD, NEW JeRseY 
‘ 3 = 
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(ERYTHROMYCIN, LILLY) 


‘llotycin’ kills susceptible pathogens of the 
respiratory tract. Therefore, the response is de- 
cisive and quick. Bacterial complications such 
as otitis media, chronic tonsillitis, and pyelitis 
are less likely to occur. 


Most pathogens of the respiratory tract 
are rapidly destroyed. Yet, because the coli- 
form bacilli are highly insensitive, the bacterial 
balance of the intestine is seldom disturbed. 


‘llotycin’ is notably safe and well toler- 
ated. Urticaria, hives, and anaphylactic reac- 


ELI LILLY AND COMPANY - 
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INDIANAPOLIS 6, 


532179 


Over 96% of all acute bacterial 
respiratory infections 
respond readily 


tions have not been reported in the literature. 
Staphylococcus enteritis, avitaminosis, and 
moniliasis have not been encountered. 
Gastro-intestinal hypermotility is not ob- 
served in bed patients and is seen in only a small 
percentage of ambulant patients. 
Available as specially coated tablets, pedi- 
atric suspensions, I.V. and I.M. ampoules. 


< 


quaLtity /researcu / INTEGRITY 


INDIANA, U.S.A. 


Rocky Mountain MeEpIcaAL JOURNAL 


— 
= 
- 
/ 
. 
~ 


wl “LETTER TO THE EDITOR” from one 
of our colleagues expresses strong feeling 
regarding the practice of some component 
societies in instructing their delegates on 
how to vote at 
the annual 
meeting. This 
political evil is 
sometimes _ill- 
disguised before the House of Delegates. 


Democracy in 
Medical Organization 


Our correspondent states, “Evidently ma- 
jority rule is the goal of any democratic so- 
ciety, but equally important before the bal- 
lot is due deliberation on the issues as 
presented on the floor of the House. Decision 
by the members of the House, after con- 
sideration of the evidence—and after con- 
sideration of Reference Committees’ re- 
ports, which in turn have been arrived at 
after many long hours and the weighing of 
much testimony in order to reach a con- 
sidered report—is largely vitiated if pre- 
arranged votes are to be automatically cast 
by ‘instructed’ delegates.” 


Our colleague has a point. What is the 
use of electing delegates whose hands are 
tied and whose voices are not the product 
of their own judgment following delibera- 
tions upon the floor? Votes may as well 
be sent through the mail. When we elect 
a delegate, let us demonstrate our confidence 
by permitting him to exercise the preroga- 
tives of his office. 
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A REGIONAL COLLEAGUE, Dr. 
Horace E. Campbell, has gained national 
recognition for his crusade on behalf of in- 
creasing motoring safety. Dr. Campbell 
has become the recognized 
leader in the part our profes- 


Acolade! sion is playing to reduce the 
tragic slaughter upon our high- 
ways. Statistics and careful study, par- 


ticularly by the National Safety Council, 
indicates that at least 14,000 lives per year 
can be saved and untold thousands of dis- 
abilities minimized if safety belts are gen- 
erally worn by motorists. With strong 
bodies and durable metal tops on most of 
our present vehicles, occupants usually are 
infinitely safer at the time of a crash if they 
stay within the car. 

Dr. Campbell’s tireless and altruistic ef- 
forts have placed him before the eyes of car 
manufacturers, our profession, and many 
other agencies interested in preserving hu- 
man life. He is quoted nationally in many 
publications and has appeared before audi- 
ences in various parts of the country. 

We are proud of the recognition a col- 
league of the Rocky Mountain region has 
thus received. We feel that the attention 
which safety engineers in the motor car 
manufacturing industry have given in mak- 
ing 1956 models safer and in providing 
crash pads and safety belts, at least as op- 
tional equipment, is largely due to him. 

Thank you, Dr. Campbell, we doff our 
hats to you and wish you continued success 
in this great campaign. 
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A N INSPIRING address was heard by a 
thousand surgeons at the President’s Eve- 
ning of the recent Clinical Congress of the 
American College of Surgeons in Chicago. 
Dr. Grayson Kirk, 
fourteenth Presi- 
dent of Columbia 
University in its 
two hundred year 
history, talked upon the subject “Current 
Dilemmas for Doctors and others.” 


The Dilemma in 
Modern Education 


American history is one of restless dis- 
satisfaction of a young and progressive na- 
tion, especially in its mastering the forces 
of nature. Explorers in our fascinating field, 
the study and practice of medicine, have 
yielded the precious gift of added years to 
the span of life. Seventy years ago, 90 per 
cent of wounds became infected, and 
modern medicine was founded upon bac- 
teriology. Our practice and experience have 
evolved with the special contributions by 
those who work for other than income. 
Thus, one of our greatest problems today is 
loss of such benefits through inadequate fi- 
nancial compensation of our most produc- 
tive workers. Fortunately, there is a trend 
back toward having larger families, and 
bills must be paid, education and security 
assured. Somehow high level professional 
education must be supported by alumni, 
philanthropies, and by the people. Recruit- 
ment of workers with essential integral 
qualities must continue, for few of the 
better men are able to stay on small salaries, 
though their talents be directed to humanity 
rather than income. Furthermore, stand- 
ards of ethical conduct must be enforced, 
as by the American College of Surgeons 
among other organizations. 


Increase in specialization has wrought 
changes in the breadth and depth of educa- 
tion. Our store of knowledge is so prodigious 
that every student must develop a capac- 
ity that can be used all his life—ability to 
think, to use basic knowledge and skill, and 
to handle the English language. Dr. Kirk 
names our high schools as a weak link in 
the chain of education. He believes the 
curricula are geared to those who will not 
go on to college. This could be a serious 
fault in an age of specialization, for there is 
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a crying need for specialists everywhere. 
Professional schools are alarmed over in- 
adequate preparation of students, even from 
the better colleges. They know too little 
history; instruction in basic sciences has 
been faulty, and they are unable to use the 
English language with precision and ac- 
curacy. 

The educational world must provide 
rigorous educational discipline; education 
must be broad as well as deep, and wisdom 
must prevail to assure continued progress. 
Dr. Kirk makes a plea that all professional 
curricula should be re-examined to be sure 
that education is accomplishing what it sets 
out to do. The mind must be trained—not 
stuffed—and with the goal of developing 
indefatigable intellectual curiosity among 
all who carry the torch. Even momentary 
complacency is the enemy of progress! 


Luuinors’ “Family Doctor of the year,” Dr. 
E. W. Telford, is pledging his earnings for 
the next twenty years to bring better medi- 
cal care to his home town of DeKalb. All of 
us in the Rocky 
Mountain territory 
are particularly in- 


Family Doctor — 

The Man of 

EVERY Year terested in the 
; family doctor of the 


year wherever he may be, since one of our 
fine physicians, Dr. Arthur C. Sudan, now 
of Grand Junction, was the first man so 
honored by the American Medical Asso- 
ciation, in January, 1948. 

It is particularly commendable that Dr. 
Telford plans to return his earnings for 
twenty years as one man’s assurance that 
his town will have “the best.” He is a 
philosophic gentleman who is credited with 
the following pearls of wisdom: 

“Every man ought to fish, and shoot clay 
pigeons if not ducks.” 

“A little whisky daily is a specific for 
more than hardening arteries.” 

“Any man looking for regular hours for 
eating and sleeping had better steer clear 
of doctoring.” 

As with our own Dr. Sudan, we'd like to 
know Dr. Telford better. 
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© ancer of the buccal mucosa refers to 
the squamous cell epithelioma arising from 
the lining of the cheeks or lips. More often 
than not it extends onto the upper or 
lower alveolus and from there may progress 
into the floor of the mouth or palate. 

Surgical treatment has as its objective the 
complete removal of malignant tissue, in- 
cluding mucosa and adjacent soft tissue, 
contiguous bone and related lymphatics if 
necessary. It is desirable that this be ac- 
complished with the production of minimum 
deformity and disability. Unfortunately, 
both of these aims are sometimes missed 
because the natural reluctance on the part 
of the patient and surgeon to sustain and 
create deformity results in persistence of 
the cancer, multiple operative attempts, and 
eventual deformity, dysfunction, misery and 
economic loss far surpassing that attending 
an adequate first attempt. It is this natural 
distaste for deformity which often leads to 
the choice of the improper therapeutic agent 
or continuance of radiation after primary 
failure has demonstrated its inefficacy. 

If experience, judgment, technical ability, 
and courage on the part of the operator are 
employed in proper balance, a high per cent 
of cures can be effected without intolerable 
deformity. In addition to having to make 
this decision of what to do and how far to 
go in the previously untreated patient, the 
surgeon is often confronted with the ad- 
vanced case of persistent cancer following 
much treatment. This imposes a great bur- 
den of responsibility on the individual who 
decrees that a lesion is inoperable. Too 
often such a decision has been reachea, not 


*Presented at the Ninth Annual Rocky Moun- 
tain Cancer Conference, July 13, and 14, 1955, 
Denver. From the Dept. of Surgery, Division 
of Plastic Surgery, Washington Univ. School of 
Medicine, St. Louis, Missouri. 
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because of the mass of cancer or its unre- 
movable nature, but because the face was 
involved rather than some hidden bodily 
structure. A study of the patients who have 
been confronted with this problem and have 
undergone radical surgery indicates that in 
most instances the chance for survival and 
relief of pain outweighs the misery of the 
relentless progress of the disease. The re- 
paired operative defect is usually accept- 
able. 


Indications for Surgery 

In certain small lesions, the selection of 
surgery instead of radiation may depend on 
the experience and qualifications of the 
specialist at hand. It is difficult to set 
forth hard and fast rules for this determina- 
tion, but there are certain situations which 
do call for surgery: 

1. Presence of precancerous lesions. 

2. Need of biopsy. 

3. Treatment of the patient in whom 
radiation has not given quick and decisive 
control. 

4. Involvement of bone. 

5. Presence of lesions still operable but 
with deep involvement of structures. 

6. Involvement of lymph nodes. 


Precancerous Lesions 

The most common precancerous lesion is 
leukoplakia, either general or localized. Be- 
fore treatment is undertaken, some idea of 
the “resting stage” of the individual lesion 
should be gained because frequently the 
patient presents himself at the height of an 
acute reaction. Most commonly such re- 
actions are brought on by topical applica- 
tions of irritants in the form of silver nitrate, 
iodine, merthiolate, or other harsh drug 
which has no place in the treatment of a 
lesion which has been caused by irritation. 
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These exacerbations have been observed re- 
sulting from the use of aspirin gargles and 
mouth washes, systemic upsets, and periods 
of fatigue attended by inadequate rest and 
diet. Medical and dental treatmen! must 
be limited to the removal of all possible ir- 
ritating factors, the use of general dietary 
and supportive measures, and the topical use 
of those substances which soothe and pro- 
tect. After proper evaluation, any area 
other than minimal must be removed by 
surgery. This is especially imperative in 
the patient with long life expectancy since 
leukoplakia is often progressive and often 
terminates in cancer. All roughened or 
otherwise suspicious areas should be studied 
microscopically because the borderline 
lesion may contain areas of malignant 
change. An attempt should be made to 
keep such patients under periodic observa- 
tion although the effort often fails since 
the chronic nature of the lesion lulls the pa- 
tient into a sense of a false security. 

Mucous cysts are not precancerous but 
often cause the patient much concern. If 
secondarily infected, the submucous r.odule 
may be confusing. 

Mixed tumor of the oral cavity are defi- 
nitely malignant or premalignant. 


Biopsy 

Most cancerous lesions of the mouth may 
be accurately diagnosed from gross physical 
characteristics by the competent observer. 
Miscroscopic confirmation, however, gives 
the operator courage to do whatéver is nec- 
essary, and often supplies a clue as to the 
possible behavior pattern of the growth un- 
der consideration. Conversely, an improp- 
erly performed biopsy may cause great 
confusion and deny the patient an early 
diagnosis. Accurate microscopic study re- 
quires a representative section of the tumor, 
preparation by a skilled technician, and in- 
terpretation by a competent pathologist. The 
diagnosis may be confused at any of these 
three levels. A negative microscopic diag- 
nosis on a suspicious lesion often demands a 
second biopsy. In treatment of the small 
lesion it is desirable for the individual who 
is to do the surgery to see the growth prior 
to biopsy so that its unaltered characteris- 
tics and extent are obvious. 
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Evaluation of the Lesion 

Local Characteristics: The primary lesion 
must be studied carefully as to appearance, 
feel to the examining finger and extent; 
the examiner should note encroachment on 
bone, depth of induration, and location of 
the growth in relation to external land- 
marks. The gross appearance of the lesion 
may give valuable clues as to its growth 
habits. The verrucous type of lesion with 
low microscopic grading is slow to metasta- 
size but has a predilection for invading un- 
derlying bone. Occasionally, sizable areas 
of surface irritation may contain multiple 
centers of carcinoma in situ and require 
only shallow excision. The deeply indurated 
lesion may require full thickness excision of 
the cheek. Difficulty in opening the mouth 
indicates invasion of the closing muscles of 
the jaws by cancer or adjacent inflamma- 
tion and may suggest a poor prognosis. 


Metastases: The lymphatic spread is often 
to the submental and submaxillary nodes, 
but may first appear as a metastasis to the 
jugulodigastric group if the primary lesion 
has spread to the floor of the mouth or 
arises posteriorly and involves the fauces 
or soft palate. In this group of patients, 
contralateral metastasis is possible. In every 
case the neck must be carefully palpated for 
suspicious nodes. A non-tender, non-pain- 
ful node in the neck of an adult patient 
must be considered as being tumor until 
proved otherwise. 


Bone Involvement, Mandible: The soft 
tissue covering the mandible is of but a 
few millimeters in thickness, and it is in- 
conceivable that cancer of this tissue would 
not involve at least the periosteum. The 
most common involvement of the mandible 
is from direct extension of the growth into 
the bone. If the alveolar soft tissues are 
involved, but there is no gross invasion of 
bone, cautery remova! of the soft tissue 
with surface cauterization of the bone is 
adequate. The cauterized bone may be 
rongeured away or left to sequestrate. The 
cautery is preferred because it leaves a field 
which is unreceptive for implants. In an 
area of difficult access, knife excision can- 
not be accomplished without the possibility 
of implantation of cancer through sponging 
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The Second Legacy of the Creator* 


From the very dawn of history, wine, the classic beverage of 
moderation, has been acclaimed for its appetite-stimulant prop- 
erties, its role in nutrition, its function as an aperitif. 

However, until quite recently no serious attempt was made 
at a scientific objective study of the rationale of wine as a 
nutritional or medicinal agent. 

Recently, in response to a demand within the medical profes- 
sion that fact be separated from folklore, the Wine Advisory 
Board decided to institute a series of studies to determine the 
true therapeutic niche of wine based on a more accurate know!l- 
edge of its chemical constituents, its physiological and pharma- 
cological actions. 

The results to date have been most gratifying. For example, 
we have learned that— 


—Wine stimulates olfactory acuity—markedly increasing appe- 
tite In anorexia; 

—Wine increases appreciably not only the volume but the proteo- 
lytic power of gastric juice, thereby encouraging digestion 
notably in convalescents and older patients; 

—Wine serves as a quick-energy food. Its small amount of hexose 
is speedily absorbed and its moderate content of alcohol is 
metabolized readily even by diabetics; 

—Whine possesses significant vasodilating, diuretic and relaxing 
properties of value in the field of cardiology; 

—A little Port or Sherry at bedtime is a valuable relaxant to the 
insomniac and may obviate the need for sedative medication. 
And wine can help brighten the often unappealing character of 

special or restricted dietaries—a psychological boost of inesti- 

mable value to the debilitated and depressed patient. 
We believe you will find “Uses of Wine in Medical Practice” 

a valuable addition to your files. A copy is available to you at 

no expense, by writing to: Wine Advisory Board, 717 Market 

Street, San Francisco 5, California. 

*Georges Ray, Vins de France, Paris, University Press, 1946 (p. 75). 
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or handling the malignant ulcer. If radio- 
graph reveals surface erosion of the bone, 
en bloc resection of this area of the mandi- 
ble with the involved soft tissue should be 
performed. If, however, this erosion is of 
such depth as to penetrate to the inferior 
dental canal, the mandible must be sectioned 
and disarticulated because simple resection 
will not stop tumor progress up to the re- 
maining fragment through this canal. 


The mandible may also be invaded 
through the mental foramen in those cases 
where the primary lesion has extended to 
this vicinity. Here disarticulation is neces- 
sary. 

The mandible is not infrequently second- 
arily invaded by spread from an involved 
adjacent lymph node. The same principles 
of treatment hold as in the case of primary 
invasion discussed above. 

Bone Involvement, Maxilla: Cancer aris- 
ing in the upper buccal sulcus often is as- 
sociated with more extensive bone invasion 
than a similar lesion encroaching on the 
mandible, possibly because the thinner bone 
of the maxilla and face of the antrum are 
less of a barrier than the more solid mandi- 
ble. Rarely is the classical operation for 
hemisection of the maxilla indicated as it 
is not sufficiently adaptable to accommodate 
to the problem of the individual lesion and 
is likely to be wasteful. Because of the in- 
accessibility of the area, which makes sharp 
dissection difficult and increases the risk of 
cancer implantation, cautery excision of the 
involved soft tissue is recommended, using 
the electrosurgical unit. Following this, the 
area of bone involvement is destroyed and 
removed, using the cautery, followed by the 
rongeur to remove devitalized bone. This 
procedure is accomplished with minimum 
bleeding. In most instances, the antrum 
and nasal cavities should be inspected for 
’ the presence of cancer. 


Large perforations through the palate 
create unpleasant problems of speech and 
cleanliness. If adequate upper teeth are 
present, a dental prosthesis may be worn 
satisfactorily. Otherwise the patient must 
pack the opening with a frequently changed 
plug of cotton until a surgical closure, if 
possible, can be made. 
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Extensions Into Floor of Mouth and Soft 
Palate: These extensions may often be sat- 
isfactorily treated by the interstitial im- 
plantation of radon or radium needles at 
the same time that surgical removal of the 
remainder of the primary lesion is accom- 
plished, except in those cases where previous 
radiation has failed. In such a situation 
surgical removal of all involved tissue must 
be done. 

Depth of Penetration: The cheek is not 
thick and often the margin of safety around 
an excised lesion may be least on its skin 
side. Thus, an important decision to be 
made is whether or not to remove the full 
thickness of the cheek. The palpating 
finger may give considerable information as 
to depth of cancer. Fixation to the skin, 
dimpling, discoloration, or edema of the skin 
are indications for full thickness removal. 

Multiple Lesions: Multiple centers of in- 
dividual malignancy may be present in the 
oral cavity at the time of the first examina- 
tion, or new areas of malignancy may de- 
velop subsequent to the first treatment. It 
seems from a study of a small series of 
cases that the subsequent development of 
new sites of malignancy should not be cause 
for undue pessimism as to the immediate 
prognosis of the patient. If a proper post- 
operative follow-up schedule is pursued, the 
secondary lesion is discovered earty and 
should be amenable to treatment. 


Surgical Access to the Oral Cavity’ 

It is essential to the performance of ac- 
curate surgery that good access to the field 
of dissection be obtained. Frequently, small 
lesions within the oral cavity may be ade- 
quately removed through the open mouth, 
but situations do arise where the operator 
is handicapped without additional exposure. 
A full thickness excision of the cheek at 
the angle of the mouth for the removal of a 
growth at this point gives increasing ex- 
posure as the operation progresses. Needed 
room for operations on the upper sulcus is 
obtained by splitting the upper lip in the 
midline .from border to base of columella, 
then continuing the incision around the 
nose in the natural creases and incising the 
mucosa along the sulcus. If carefully sutured, 
this incision results in very little deformity 
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or scar. An incision can be extended straight 
out from the angle of the mouth. In practi- 
cally all cases where the mandible is to be 
resected, an incision is made down from 
the lower lip border to meet the submental 
portion of the submandibular. incision. The 
entire cheek and upper flap of the neck dis- 
section wound are reflected upward and 
backward, leaving the primary lesion at- 
tached to the mandible and neck dissection 
mass for en bloc removal. 


Repair of Operative Defect 

It is the promise of acceptable cosmetic 
and functional repair which prompts the 
patient to submit to deforming procedures 
about the face. Very few patients have re- 
fused such surgery when the entire prob- 
lem was calmly and logically discussed, 
usually at a family conclave. The patient 
who had reached the stage of pain is 
usually anxious to proceed, and the patient 
beyond help often plead for relief. Obser- 
vation of a group having successfully under- 
gone such procedures leaves little doubt as 
to the advisability of radical operations 
when necessary. While it is desirable to 
carry out cure and repair in one stage, the 
repair must be delayed if by so doing one 
increases the chance of success. The use of 
the cautery in removal of the primary lesion 
prohibits primary repair of this area but 
limits the possibility of cancerous implants. 
It is permissible to attempt immediate tem- 
porary or permanent repair of those defects 
whose persistence would jeopardize the re- 
covery of the patient, or in those situations 
in which the possibility of cure is not 
jeopardized. Certainly, an operative wound 
should be closed in such a way (if feasible) 
as to make the defect less objectionable, 
even if it is not to be a final repair. 


Selection of Patients and Factors 
Influencing Surgical Mortality 

Surgical Mortality: Chronological age is 
not a major consideration in evaluating the 
desirability of surgery. In radical neck dis- 
sections alone there was no mortality, al- 
though the oldest patient was 93 years of age 
and many were in the advanced age group. 
There have been three deaths following a 
combination of neck dissection and intra- 
oral surgery—an operative mortality of 3.5 
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per cent. These deaths were at least par- 
tially due to infection and occurred prior to 
the use of antibiotics. No deaths followed 
operations limited to intra-oral procedures. 

These results would indicate that an eld- 
erly patient in a reasonable state of physical 
preservation tolerates radical surgery of the 
neck and oral cavity quite well. In every 
instance, an effort is made to correct defici- 
encies of blood volume and composition 
prior to surgery, to replace blood loss as it 
occurs during operation, and to maintain its 
normalcy thereafter. General anesthesia 
given by the intratracheal route makes for 
ease and speed of surgery and guarantees 
the patient adequate aeration and freedom 
from aspiration during the operation. That 
combination of drugs preoperatively, and 
anesthetic agents at operation, should be 
chosen which permits the shortest anesthetic 
recovery time and minimum respiratory de- 
pression. Narcotics are held to a minimum 
at all times. The airway must be guarded 
by some method which limits pharyngeal 
collapse (see Surg. Tech.) and by the fre- 
quent use of suction by attendants and the 
patient himself. The patient sits up and 
gets out of bed if possible the day of op- 
eration. Fluid and electrolyte balance are 
maintained. 

The use of local anesthesia for major pro- 
cedures will result in a higher operative 
mortality than general anesthesia properly 
administered. 


Deformity and Dysfunction 
Following Surgery 

Creation of Small Mucous Membrance De- 
fect: Small areas of buccal mucosa, possibly 
up to the size of a fifty cent piece, may be 
removed and spontaneous healing permitted 
without much eventual disability. In the 
edentulous individual, a portion of the buc- 
cal sulcus is occasionally obliterated, mak- 
ing the wearing of a denture impossible. If 
this occurs, the sulcus may be re-established 
by the insertion of a “stent” graft of split 
thickness skin as a secondary procedure 
Mouth opening depends on the presence of 
an excess of elastic tissues between the jaws. 
Surgical removal of a critical amount of 
buccal mucous membrance and spontaneous 
healing by scar epithelium may create a 
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“false” ankylosis. This may be relieved by 
secondary dissection of the scar and re- 
placement with a split skin graft. If the 
case is suitable and danger of cancer im- 
plantation is minimal, knife excision of the 
primary lesion and immediate skin graft 
may sometimes be practical. Such a graft 
does not take on the characteristics of 
mucous membrane but is serviceable in the 
mouth. 


Regardless of the amount of mucosa re- 
moved, if the excision is attended by man- 
dibular resection on the side of the removal, 
jaw fixation does not occur. 


Mandibular Resection: If the remaining 
portion of the mandible is not maintained 
in normal position following resection, it 
is likely to be progressively tugged toward 
the side of the resection by contracting 
scar. This is especially true if a granulating 
wound is created on the side of the resec- 
tion. Normal position may be maintained 
by the insertion of an arch bar between 
the fragments or by interdental fixation. 
The satisfactory use of a denture may be 
possible following jaw resection, but usually 
not without reparative procedures. Natur- 
ally the type of food intake must be modi- 
fied if the continuity of the jaw is dis- 
rupted, but inadequate nutrition should not 
be a complication. 

Immediately following jaw _ resection, 
pharyngeal collapse at the site of the re- 
section may occur beca’ -* of the break in 
continuity of the arch to which the pharyn- 
geal funnel is attached. The seriousness of 
this is in proportion to the size of the re- 
section and the patient’s lack of strength 
to combat respiratory obstruction. Espe- 
cially if the symphysis region is resected, 
measures must be taken to prevent en- 
croachment on respiratory function. Trache- 
otomy is not desirable and is not warranted 
if the airway can be maintained otherwise. 

Oral Fistulas: These result where there 
has been a full thickness excision of the 
cheek, or where the skin incision has been 
so planned that it is closed immediately 
over the site of mucous membrane re- 
moval in a one-layer closure of the cheek. 
After scarring down to minimum size by 
natural healing, small fistulas may often 
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be closed by the use of local tissues; larger 
ones will require the use of pedicle flaps, 
which make provision for the lining of the 
defect as well as the covering. 


Plan and Technic of Surgery 

A neck dissection is done on the affected 
side: 

1. If there are suspicious palpable nodes. 

2. If mandibular resection is required. 

3. If the type of primary lesion is such 
that there is likelihood of lymphatic 
spread, or 

4. In some instances, if it appears that 
satisfactory periodic postoperative obser- 
vation will be impossible. 


This neck dissection should begin just 
above the clavicle and remove all gland- 
bearing tissue, including the sternomastoid 
muscle and jugular vein from this point 
upwards: 

1. If there are suspicious palpable nodes 
below the digastric triangle. 

2. If the primary lesion involves the floor 
of the mouth or soft palate, or 

3. If there are obvious extensive metas- 
tases within the digastric triangle. 


It may be limited to the digastric tri- 
angle, jugulo-digastric region and submental 
area: 

1. If no palpable suspicious nodes are 
present (except as in 2 above) or 

2. If the primary lesion is well anterior. 


The thin upper skin flap is raised well 
above the area of oral involvement. The 
neck dissection is continued upward until 
the tissue mass is attached only to the seg- 
ment of mandible to be resected. The ex- 
ternal carotid artery and its branches are 
ligated. An incision is made through the 
full thickness of the lower lip from its 
border somewhere between the angle of 
the mouth and the midline, down to the 
submental portion of the transverse arm 
of the neck dissection incision. The entire 
cheek and upper skin flap are reflected 
from the mandible until the point of an- 
terior division of the mandible is reached. 
The mandible is cut through with a Gigli 
saw, permitting the mandible and attached 
tissues to be retracted lateralward for ex- 
posure. All receptive raw surfaces are 
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covered with gauze and every possible effort 
is made to prevent cancer cell implanta- 
tion by avoiding the carcinomatous ulcer. 
From this point on the dissection is done 
with the electrosurgical unit to give a more 
bloodless field and a surface. less receptive 


to implants. The dissection is continued 
widely around the cancer involvement and 
the mandible resected or disarticulated (see 
Bone Involvement) as indicated. The neck 
dissection mass, mandible and attached 
mucous membrane, along with adjacent 
soft tissue, are removed in continuity. 

The mucous membrane defect is tightly 
closed if possible. Inasmuch as the mandi- 
ble is gone, the floor of the mouth can be 
elevated to suture to the upper border of 
the wound. If the mandible has been re- 
sected, the gap between the bones is bridged 
by a stainless steel bar inserted firmly into 
the cut ends of the bone. If the mandible 
has been disarticulated, a threaded stainless 
steel wire is drilled into the mastoid process 


on the Pathology * 


T HE etiology of Dupuytren’s contracture 
has been a subject of controversy since the 
disease was first described by him in 1831. 
Etiologically, trauma was implicated by 
Dupuytren; and heredity, or constitutional 
predisposition with trauma, have been sug- 
gested. Skoog', in this monograph, sup- 
ports the latter theory. He suggests that 
small breaks occur in the longitudinal 
fibers of the palmar aponeurosis, and heal- 
ing results in thickening and contracture. 
The skin is only secondarily involved and 
the nodular masses are characteristic of 


*Presented before the Annual Meeting of the 
California Society of Plastic Surgery in Santa 
Barbara, California, April, 1955. From the Uni- 
versity of Utah School of Medicine, Dept. of 
Surg., Division of Plastic Surgery and the Latter- 
day Saints Hospital, Salt Lake City, Utah. 
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and inserted into the end of the anterior 
fragment. If the symphysis has been re- 
sected, the bar is inserted, a loop of wire 
is passed around the hyoid bone and at- 
tached to the bar at the midline to prevent 
the floor of the mouth and larynx from 
dropping backward and downward, causing 
respiratory failure. Except in the case of 
disarticulation, where the bridge is always 
removed after serving its purpose, the bar 
may be retained or removed, as indicated. 
In many instances, it has been left in place 
for many months, eventually being ex- 
truded by one end penetrating the bone, 
thus permitting its removal. In some in- 
stances bone grafts have been applied, using 
the wire as a splint. The primary purpose 
of the bar is to maintain the pharyngeal 
funnel without collapse during the critical 
postoperative period. 

The lip incision is carefully sutured. The 
neck wounds are closed with drainage and 
pressure dressing is applied. 


Tuomas Ray Broapsent, M.D. 
Salt Lake City 


hypertrophied, repeatedly traumatized, fib- 
rous tissue. It has also been suggested that 
palmar fibrositis is due to, or closely re- 
lated to distant trauma such as upper arm 
fractures?; peripheral nerve lesions*; a re- 
flex from the palm to the spinal cord and 
then too, the hand producing neurovascular 
changes‘; spinal cord gliosis°; cerebral 
lesions®; neuro-syphilis’; disturbances of the 
sympathetic nervous 
gout and rheumatism!‘; endocrine disease'®; 
chronic intoxication'*®; tuberculosis'’; local 
infection'®; cervical'9; arterioscle %sis?°; 
neoplasia?'.22; and others have been de- 
scribed. Skoog noted a high frequency in 
epileptics'. 

The preferred treatment of complete 
fasciectomy does not vary with the etiologic 
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possibilities. Adequate surgery and proper 
postoperative care strive for full function 
without pain (Fig. 1). Of interest in this 
disease is the rather large number of in- 
stances in which the neurovascular system 
has been emphasized even though the de- 
gree of incrimination varies widely. 


Fig. 1. 


A case of typical Dupuytren’s palmar con- 


tracture. (A) The state of progression of the 


disease. (B) and (C) Three months postoperative 

result following total fasciectomy. The well healed 

transverse palmar incision and Z-plasty on the 
flexor surface of the fingers are noted in (B) and 
the full range of extension and flexion can be 

noted in (B) and (C). 

Skoog states that the majority of cases 
of Dupuytren’s contracture occur independ- 
ent of organic nervous disease. Observa- 
tion in hands with Dupuytren’s contracture 
and in those void of the disease stimulate 
some question in this regard. It has been 
observed that the end organs of Vater- 
Pacini are quite consistently enlarged in 
hands with Dupuytren’s contracture. 
Further, this is limited for the most part 
to that portion of the hand involved in the 
contracture; and further, hands free of the 
disease have not presented these enlarged 
ovoid bodies. These end organs have been 
noted by surgeons and anatomists alike. They 
occur rather abundantly in normal distribu- 
tion in the deep dermis of the hands and 
feet and to a lesser degree in association 
with tendons, intermuscular septa, joint 
regions, periosteum, peritoneum, pleura and 
pericardium?’. Pacinian corpuscles begin 
as a mass of mesenchymal cells about a 
myelinated nerve ending?4. The myelin 
is lost and the mesenchymal cells multiply 
forming concentric lamellae of connective 
tissue enclosing the nerve endings. This 
forms the most elaborate of the terminal 
sensory organs, free or encapsulated. Other 
types are end-bulbs, Meissner’s corpuscles, 
and free nerve endings. Pacinian corpuscles 
form the sensory afferent axonal pathway 
for perception of pressure, proprioceptive 
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function, and the sensation of deformation 
or pressure dimpling. This same single end- 
ing supplies not only the pacinian corpuscle, 
but an adjacent arterial wall?5, and is part 
of the sensory afferent division of the sym- 
pathetic nervous system (Fig. 2). The end 
organ normally may reach the size of a pin 
head?° or may range in size from 1 to 4 mm. 
and have more than one fiber ending per 
corpuscle. The common supply of the nerve 
fiber to the sensory end organ and skeletal 
and involuntary muscle suggests a reflex 
relationship. This anatomic arrangement 
has been called the “neuromuscular 
spindle.”2532, McLeod25 suggests that these 
end organs possibly aid in maintaining nor- 
mal or standard vascular conditions, and 
that there is some relationship between im- 
pulse frequency and the pulse curve as com- 
pared to more important similar impulses 
from the carotid sinus and aortic nerves. 
Their function probably stems from arterial 
distention and pressure changes. Heymans?® 
has reported reflex changes in the vascular 
system due to changes in arterial pressure 
in the spinal animal. These were due to a 
reflex relationship between the pacinian 
corpuscle in the mesentery and spinal cord 
centers. 


Splanchnic nerve 
Collateral ganglion 


Gland @ 
Blood-vessel ~ 


Pacinian cor puscle” 
Motor ending on smooth 
muscle“ 


Sensory ending 


Diagram showing the composition of sympathetic nerves. Black lines, visceral 
afferent fibers: unbroken red lines, preganglionic visceral efferent fibers; dotted red lines, post- 
ganglionic visceral efferent fibers. 


Fig. 2. (Taken from The Anatomy of the Nervous 
System by Ransom and published by Saunders 
Company, 7th Edition.) The relation of the 
Pacinian corpuscle to the visceral afferent fiber, 
and the return of visceral post-ganglionic efferent 
fiber relationship to blood vessels and smooth 


muscle is noted. 


In view of anatomic and physiologic evi- 
dence that the pacinian end organ is a 
functional unit of the sympathetic nervous 
system, one can look again to a possible 
neurovascular component in Dupuytren’s 
contracture. The pacinian corpuscles ob- 
served grossly in twelve hands were more 
numerous on the side of the disease and 
varied from 3 to 7 mm. in size (Fig. 3). 
Generally smaller corpuscles, if any, were 
noted on the radial side of the same hands. 
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In hands operated on for other lesions, gross 
examination rarely revealed these enlarged 
bodies. This was also true in two hands dis- 
sected after amputation in individuals 4 and 
53 years of age. Histologic sections routinely 
demonstrated typical pacinian corpuscles 
(Fig. 4). The increased fibrosis of these end 
organs is probably effect rather than cause. 
Their size is easily explained in a disease 
causing non-specific fibrositis where con- 
nective tissue may proliferate about a nerve 
ending as well as in palmar fascia. The 
seemingly secondary changes reported 
pathologically”? of fat replacement, fibrosis, 
and atrophy of the epithelium and dermal 
appendages could, however, have a neuro- 
vascular relationship and be due to ischemia. 
Added support for such a relationship in 
the pathogenesis of this disease is the fre- 
quency of clinical reports in which the 
neurogenic or vascular element has been 
suggested. Bahr?° suggested arteriosclerosis 
in his cases. Mauclaire® thought sclerosis 
of the vessels was associated with a sclerotic 
liver, cord, penis, skin, and aponeurotic 
changes. Brooks®° noted relief of a 
Dupuytren’s contracture upon repair of an 
axillary aneurysm. Davis and Finesilver'? 
suggested the importance of cervical rib com- 
pression. Powers’ believes visceral pul- 
monary disease results in sympathetic 
ganglion irritation with resulting peripheral 
dystrophic and hypertrophic changes, of 
which Dupuytren’s contracture is one form. 
Kehl'° thought the sympathetic ganglia 
were irritated in his cases of Dupuytren’s 
with coronary occlusion. He too suggests 
the aponeurotic contracture as a sequella. 
The similarity to Volkman’s ischemic con- 
tracture has been noted frequently. Weill 
and Maire'?, Powers and others’, suggest 
the fibrosis in scleroderma to be a manifes- 
tation of irritation of the sympathetic ner- 
vous system. Several of their cases demon- 
strated Raynaud’s phenomenon. This find- 
ing has been observed and may represent, in 
part, some of the changes commonly seen 
in early postoperative convalescence. 

It is not the purpose of this paper to 
present an etiologic theory or to detract 
from those already presented. The writer 
wishes only to note that enlarged pacinian 
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corpuscles have been seen in the diseased 
area in Dupuytren’s contracture. Also noted 
is the frequency in which the sympathetic 


Fig. 3 Artist’s representation of the enlarged 
Pacinian corpuscles seen in hands operated on for 
Dupuytren’s palmar contracture. Note the fibrillary 
association of the Pacinian corpuscles to the digi- 
tal nerves and the general distribution of these 
end organs to the digital nerves. The dermis of 
the palm is a common place for Pacinian cor- 
puscles to be found but the measured enlargement 
of the end organs and their predominance on 
the side of the hand involved in the fibrous con- 
tracture has been evident. 


A 
& 
- 
AM 
Fig. 4. Photomicrograph of a longitudinal section 
of a typical Pacinian corpuscle. Grossly these 
bodies appear as tense, glistening, small globules 
simulating grains of rice. Their immediate gross 
appearance is that of a distended, shiny, moist, fat 
globule but the microscopic appearance is charac- 


teristically that of the laminated end organ. 
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nervous system and the vascular system have 
been reportedly associated with Dupuytren’s 
contracture and other nonspecific instances 
of fibrositis. Attention is called to the fact 
that many or all of the changes could be 
due to asynergistic function of these systems 


in relation to the end organs. Lastly, one 
should recall the anatomic and physiologic 
relationship between the end organ, a 
specific unit of the sympathetic system, and 
the “neuro-muscular spindle.” Considera- 
tion of these factors is of interest as related 
to the pathology of Dupuytren’s fibrous con- 
tracture. 
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GUARDING THE WORKER’S HEALTH 

Ways of keeping the American worker healthy 
and on-the-job will be considered by representa- 
tives of labor, management, government and the 
medical profession at the 16th annual Congress 
on Industrial Health Monday and Tuesday, Jan- 
uary 23-24, at the Sheraton-Cadillac Hotel, 
Detroit. Sponsored by the A.M.A.’s Council on 
Industrial Health, the sessions on Monday will 
be devoted to “The Role of Medicine in Indus- 
trial Relations” and ‘Medicine’s Responsibilities 
in the Automotive Age.” 

A special all-day program on Tuesday will be 
built around the subject, “Absence From Work 
Due to Non-Occupational Illness and Injury,” 
with particular reference to integration ‘between 
industrial and private physicians. This pro- 
gram—arranged by the A.M.A.’s Committee on 
Medical Care for Industrial Workers—will cover 
such aspects as the nature and extent of the 
problem, efforts of management, labor and the 
community to reduce job absence, the role of 
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various persons (for example, the worker, per- 
sonnel director, nurse, doctor) in this field, and 
a discussion of the Ontario System of recording 
absence data. 


U. S. MEDICAL SCHOOLS NEED 
YOUR DOLLARS NOW! 

Hurry! Hurry! Hurry! There’s still time left in 
1955 to send in your dollars to the American 
Medical Education Foundation for our nation’s 
eighty-one medical schools. « The AMEF’s An- 
nual Tax Mailing—now being distributed to all 
A.M.A. members—stresses the importance of an 
immediate contribution. Individual financial 
help is especially needed at this time. During 
the first nine months of 1955, total gifts amounted 
to $540,343.33 (including an A.M.A. grant of 
$100,000) as compared with $996.198.75 during 
the same period in 1954. Every effort must be 
made during the remainder of the year to meet 
or exceed last year’s record. 
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Status 
Of Anticoagulants 


bg HE leading cause of death and invalid- 
ism in persons over age fifty is thrombo- 
embolism. The advent of heparin and cour- 
marin derivatives for the first time of- 
fered a means of directly attacking this 
problem. During the past eighteen years, 
every conceivable type of thrombo-embo- 
lism has been treated with anticoagulants, 
cr attempts at prophylaxis have been made. 
In some conditions they were disastrous, as 
in subacute bacterial endocarditis. In others, 
they have been life saving. This paper sum- 
marizes the various conditions in which they 
are used and evaluates each phase as to 
proved value, questionable value, or ex- 
perimental use. 

The first disease to be attacked with 
heparin was subacute bacterial endocarditis 
in 1936. At that time, effective antimicrobial 
agents were not available. Heparin was 
given to these patients in an effort to pre- 
vent the deposit of fibrin on the bacterial 
vegetations. Many of them succumbed to 
cerebral hemorrhage, probably from the 
weakening of the blood vessel walls due to 
the toxemia of the disease. The method im- 
mediately fell into disrepute. Subacute bac- 
terial endocarditis has been considered a 
contraindication to anticoagulant therapy 
ever since. Recently this problem has been 
reapproached. Rheumatic heart patients 
who have had showers of emboli and who 
are being maintained on continuous dicu- 
marol therapy as a prophylactic, some of 
them for as long 4s eight years, occasionally 
develop “s.b.e.” as a natural consequence of 
their disease. Such patients have been con- 
tinued on their dicumarol therapy and at 
the same time given penicillin. Clinical 


*Presented before the Eighth Annual Rocky 
Mountain Medical Conference, May 4-6, 1955, at 
Albuquerque, New Mexico. The author is Chief 
of the Vascular Clinic, New York Hospital- 
Cornell Medical Center. 
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cure of the s.b.e. has resulted with no un- 
toward effects from the. dicumarol, which 
in turn continued to afford protection 
against embolization. 


Phlebitis and Pulmonary Embolism 

Phlebitis and pulmonary embolism were 
the first conditions to be successfully 
treated. Simultaneous reports from the 
Mayo Clinic group'* and Swedish workers!» 
have since been confirmed in every clinic 
working on this subject. The mortality from 
subsequent pulmonary emboli can be re- 
duced from 18 per cent to less than 1 per 
cent. We may consider then that the value 
of anticoagulants in phlebitis and in pul- 
monary embolism is definitely proved. 
Treatment of recurrent or migratory phleb- 
itis presents a slightly different problem. 
I refer to the patient who has repeated at- 
tacks of phlebitis in his legs over a period 
of months or years, or the patient who has 
phlebitis which travels from limb to limb 
and often visceral vessels as well. Before 
the development of anticoagulants they 
presented an almost hopeless prognosis. We 
have attempted to treat a group of these pa- 
tients with continuous dicumarol adminis- 
tration (Table 1). 


TABLE 1 
Thromboembolic Episodes in Patients 
With Recurrent Thrombophlebitis 
NOT ON ANTICOAGULANT ON ANTICOAGULANT 


NUMBER OF PATIENT NUMBER OF PATIENT NUMBER OF 
PATIENTS MONTHS EPISODES MONTHS EPISODES 
24 2207 92" 896 

* INCLUDES 63 THROMBOPHLEBITIS THROMBOPHLEBITIS 

20 PULMONARY EMBOL) (IN 7 PATIENTS) 


Twenty-four patients who had had recur- 
rent thrombophlebitis during a period of 
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2,207 patient months experienced a total of 
ninety-two thrombo-embolic episodes. Each 
patient has had more than one year of con- 
tinuous therapy. Sixty-three of these were 
repeated attacks of thrombophlebitis. There 
were twenty pulmonary emboli. Of the re- 
maining nine, three were peripheral arterial 
thrombi or emboli, two cerebral thrombi 
or emboli and there were four episodes of 
myocardial infarction. On anticoagulant 
therapy, over a period lasting 896 months, 
seven of the twenty-four patients each had 
one episode of thrombophlebitis. There 
were no other complications. The follow- 
ing case report is representative of this 
group: 
CASE REPORT 

Mr. V. J., a 50-year-old postal clerk, developed 
a right saphenous thrombophlebitis seven years 
ago, three months after a right herniorrhaphy. 
After six weeks of bed rest he returned to work 
and wore an elastic stocking until 1948, when he 
had a recurrence of thrombophlebitis in the 
same leg. In 1949, he had two episodes involving 
the same extremity. In 1950, he experienced a 
fourth attack of thrombophlebitis accompanied 
by chest pain and hemoptysis and was hospital- 
ized. He was placed on anticoagulants and made 
a satisfactory recovery. Dicumarol was discon- 
tinued and he was discharged. Twenty-three 
days later, he was readmitted with a further at- 
tack of thrombophlebitis and it was decided to 
keep him on long term therapy. Three months 
later, following an episode of rectal bleeding, 
thought to be related to hemorrhoids, anti- 
coagulants were discontinued. Three days later 
he developed chest pain associated with hemopty- 
sis and dicumarol treatment was recommended. 
Therapy has been continued to date, a total of 
forty-four months. There have been no further 
episodes of thrombophlebitis or pulmonary em- 
bolism, and his prothrombin time is well con- 
trolled on 50 mg. of dicumarol per day. 


Rheumatic Heart Disease With Embolization 

Patients with rheumatic heart disease, 
mitral stenosis and auricular fibrillation fre- 
quently extrude emboli to the lungs and to 
the peripheral circulation. If a patient has 
had one embolus the chances are very great 
that he will have more. Anticoagulants 
have been administered to these -patients 
continuously for periods of years, in an ef- 
fort to prevent further embolization. We 
reported our first cases in 19472. Since then 
confirmation has come from many other 
clinics including Cosgriff Askey* and 
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Cherry and Bay° in this country and Owren® 
of Norway, Burt’ of Edinburgh and Beau- 
mont® of France. 


Only those patients who could be relied 
upon to follow directions carefully were ac- 
cepted for long term therapy. Adequate 
laboratory facilities and a physician well ac- 
quainted with the problems involved were 
always available. In most instances patients 
were already hospitalized at the time anti- 
coagulant treatment was commenced. 
Where there was a need for immediate anti- 
coagulant effect, heparin was used with 
tromexan and/or dicumarol. As soon as the 
prothrombin complex time reached (Link- 
Shapiro modification? of Quick’s method'°) 
25-35 seconds, heparin was stopped. Oral 
anticoagulants were continued, dosage be- 
ing estimated after the daily prothrombin 
complex time had been reported. By the 
time the patient was ready for discharge 
from the hospital it was usually necessary 
to determine the prothrombin complex time 
only once a week. As a result the patient 
needed to see his physician at weekly inter- 
vals, when he was examined, and careful 
note made of any untoward reactions. On 
the basis of the prothrombin complex time 
determined at this visit, the daily dose for 
the following week was estimated. In some 
instances the patient’s requirements have 
remained so constant that the prothrombin 
complex time could be determined at fort- 
rightly intervals. One patient in this series 
has been tested monthly for six years. How- 
ever, for ease of administration and safety, 
we advocate that the weekly interval be 
maintained. A prothrombin complex time 
between 20 and 35 seconds (with a normal 
range of 13-16 seconds) was regarded as a 
safe therapeutic level for patients on long 
term therapy. An average of 25 seconds 
appears ideal for most patients. 

Dosage varies from patient to patient but 
remains fairly constant for any given pa- 
trent. However, certain disturbances in 
physiologic balance may alter the response 
to the anticoagulant drug. Upper respira- 
tory infections, diarrhea from any cause, 
the use of gut sterilizing antibiotics, low 
food intake and alcoholic excess may at 
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times reduce dicumarol requirements, as 
shown by prolongation of the prothrombin 
time and occasionally by minor hemor- 
rhagic manifestations. 

Twenty-nine patients had rheumatic heart 
disease (Table 2). All had mitral valvular 
disease and twenty-six were in persistent 
auricular fibrillation. Twenty-five patients 
had had more than one thrombo-embolic 
complication before commencement of anti- 
coagulant therapy. During a period of 765 
patient months dating from the first 
thrombo-embolic episode to the beginning of 
longterm therapy, these twenty-five pa- 
tients experienced 113 clinically recogniza- 
ble episodes. Of these, thirty-two were 
pulmonary, forty-four peripheral, twenty- 
one cerebral, twelve visceral, three myo- 
cardial and there was one episode of 
thrombophlebitis. While on anticoagulant 
therapy, a period of 1,128 patient months, 
seven of the twenty-five patients experi- 
enced eighteen thrombo-embolic episodes. 
Six of these were pulmonary, three peri- 
pheral, five cerebral and four visceral in 
location. The remaining eighteen patients 
had no thrombo-embolic episodes. 


TABLE 2 


Thromboemoblic Episodes in Patients 
With Rheumatic Heart Disease 


NOT ON ANTICOAGULANT ON ANTICOAGULANT. 


NUMBER OF PATIENT NUMBER OF PATIENT NUMBER OF 
MONTHS EPISODES MONTHS 


PATIENTS EPISODES 
OR MORE 
EPISODES 25 765 Tk} 128 
BEFORE 
THERAPY 
EPISODE 
4 3 4 218 
THERAPY 
7 PATIENTS 


Four of the twenty-nine patients had 
single thrombo-embolic episodes and were 
maintained on long term anticoagulant 
therapy. During the period of 218 patient 
months on treatment no episodes of 
thrombo-embolism were experienced. The 
following is a typical case history: 


CASE REPORT 
Mrs. A. J., is a 43-year-old housewife, who has 
rheumatic heart disease with mitral stenosis and 
insufficiency, aortic insufficiency and auricular 
tibrillation. At the age of six years she had 
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chorea. A heart murmur was discovered when she 
was thirteen; and at twenty-one, in her first 


pregnancy, she developed cardiac failure. Dur- 
ing the next twenty years she had recurrent 
episodes of failure and at forty-one, developed a 
left hemiparesis and a diagnosis of cerebral em- 
Lolism was made. The neurological condition 
improved rapidly and she was given dicumarol 
for three weeks. Seven months after this in- 
cident, evidence of gross renal infarction oc- 
curred and because of these two serious episodes 
and her persistent signs of failure, she was 
placed on long term anticoagulant therapy. 

She has now had 50 mg. of dicumarol daily 
tor eighteen months, is seen at one or two weekly 
intervals and is well controlled. There have 
been no further incidents. 


Myocardial Infarction 

Thrombo-embolic phenomena after myo- 
cardial infarction are a major complication 
of this condition. The cooperative clinic 
study of the American Heart Association!! 
showed conclusively that mortality and 
morbidity could be greatly reduced by the 
proper use of these drugs. Recently, it has 
been suggested that anticoagulants be re- 
served for the “severe” cases of this dis- 
ease. Myocardial infarction is notorious 
for masking its clinical signs and symptoms. 
Indeed the diagnosis is often hidden until 
a major thrombo-embolic complication fo- 
cuses attention on it. The physician at the 
bedside must determine when he first sees 
the patient whether or not the case will be 
severe or mild and so decide whether to 
give or to withhold anticoagulants. We be- 
lieve that prognostic acumen has not been 
perfected to this degree and give anti- 
coagulants to all patients where it can be 
done conveniently and safely. 

Attempts have been made to forestall an 
impending coronary thrombosis. Nichol!? 
was one of the first to report on this phase 
of therapy. Keyes'? and his co-workers have 
recently reported that a group of patients 
given long term therapy had a recurrence 
rate of 5 per cent compared to 25 per cent 
in a control group. Suzman'‘* of South 
Africa at the Second World Cardiac Con- 
gress in Washington last September re- 
ported a mortality of 10 per cent in treated 
cases compared to 33 per cent in control 
cases. We have had similar experiences in 
patients treated from one to eight years. 


Rocky Mountain MEpIcaAL JOURNAL 


: 
a 
rte 
a 
4 
= 
ag 


Two groups of patients with myocardial 
infarction were studied (Table 3). In the 
first group eleven patients who had had two 
or more episodes of infarction were ob- 
served for 587 patient months without anti- 
coagulant therapy. During this time they 
had forty-nine thrombo-embolic episodes, 
thirty of which were myocardial infarctions, 
ten were pulmonary emboli, two peripheral, 
two cerebral, four visceral emboli and there 
was one episode of thrombophlebitis. Under 
anticoagulant therapy there were but three 
thrombo-embolic episodes in the subsequent 
period of 393 patient months. 

In the second group, twelve patients who 
had experienced single myocardial infarc- 
tions were treated by anticoagulants for 554 
months during which period there was one 
questionable thrombo-embolic episode. 


TABLE 3 


Thromboembolic Episodes in Patients 
With Myocardial Infarction 


NOT.ON ANTICOAGULANT ON ANTICOAGULANT 
NUMBER OF PATIENT NUMBER OF PATIENT NUMBER OF 
PATIENTS MONTHS EPISODES MONTHS EPISODES 
Two 
587 49" 393 3 
BEFORE 
EPISODE 
BEFORE 12 4! \2 554 
THERAPY 


* INCLUDES 30 MYOCARDIAL INFARCTS 
10 PULMONARY EMBOLI 


CASE REPORT 

R. M., a business executive, had a myocardial 
infarction eight years ago. He survived this at- 
tack and two further infarctions during the next 
four years. After this third episode it was con- 
sidered advisable by Dr. E. S. Nichol of Miami 
to commence long term anticoagulant therapy. 
The patient continued satisfactorily on dicumarol, 
100 m. per day, and saw his physician every two 
weeks. He was able to live a normal life and to 
travel about the country in pursuit of his oc- 
cupation. Five years ago hematuria occurred 
although the prothrombin time was within 
therapeutic range. Investigation revealed a renal 
calculus which he later passed spontaneously, 
whilst the prothrombin time was kept at a lower 
therapeutic level. On a second occasion; hema- 
turia occurred when the prothrombin time was 
unduly elevated. Investigation revealed that a 
pharmacist had refilled his perscription giving 
him 100 mg. tablets of dicumarol instead of 50 
mg. tablets. His dosage was thus unwittingly 
doubled. A blood transfusion and intravenous 
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vitamin K, however, quickly restored the pro- 
thrombin time to a safe level. Three months ago 
while in a distant city, because of a genito- 
urinary complaint, he discontinued dicumarol and 
the prothrombin time became normal. A few 
days later he developed severe substernal pain 
and died a few hours later. 
Acute Arterial Occlusion 

Following an embolus or other form of 
acute occlusion of an artery to a limb, the 
blood flow in the affected capillary bed is 
very sluggish. While awaiting collateral 
blood flow to be established there is great 
danger of thrombosis in situ in the capil- 
laries and veins of this area. This danger 
can often be successfully combatted by the 
prompt use of anticoagulants. Propagation 
of the embolus, or thrombus can also be 
stopped. 


Cerebral Vascular Disease 

Because of the lack of therapeutic modali- 
ties, this has been a neglected field of medi- 
cine. But the problem is enormous. It is 
estimated that there are 1,800,000 victims of 
strokes alive today. Cerebral arteriosclerosis 
is second only to schizophrenia as the lead- 
ing cause for admission to state mental hos- 
pitals. This poses a great challenge and the 
use of any means to combat it is worthy of 
trial. 

In 1947? we reported our first experience 
with anticoagulants in a patient with a cere- 
bral embolus. In 1950'S a small series of 
cases was described in Medical Clinics of 
North America. Since then many more pa- 
tients have been treated'® and I will sum- 
marize them for you. The use of these 
drugs is based on the following argument: 
1. To prevent new emboli from forming in 
the heart or aorta. To prevent propaga- 
tion of the original thrombus or lodged 
embolus which might occlude additional 
branches of the involved artery, thus in- 
creasing the size of the infarcted area. 3. 
Prevent the development of additional 
thrombi in other vessels, a common occur- 
rence in the brain. 4. To encourage the 
more rapid disintegration of the original 
thrombus by the enzyme systems in the 
blood, which may have a freer action in the 
presence of adequate anticoagulant therapy. 

There is also another good argument for 
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giving anticoagulant drugs to these patients. 
Most of them are severly ill and confined to 
bed. Many have an increased tendency to 
thrombosis; phlebitis, pulmonary embolism 
and other thrombo-embolic episodes are 
quite common. In the Cornell Division of 
Bellevue Hospital, in a ten-year period, 
ninety-eight patients with cerebral vascular 
diseases were autopsied. More than half of 
them had major thrombi elsewhere, in addi- 
tion to their cerebral disease. 


TABLE 4 


Major Thromboembolic Episodes in 98 Patients 
With Cerebral Vascular Diseases Autopsied 
at Bellevue Hospital, 1942-1952 


TOTAL NUMBER DIAGNOSIS PATIENTS WITH NUMBER OF MAJOR 


OF PATIENTS COMPLICATIONS |= THROMBOEMBOLIC 
COMPLICATIONS 
CEREBRAL 
46 THROMBOSIS 23 50 
OR EMBOLISM 
52 CEREBRAL \7 23 
HEMORRHAGE 


It is extremely important to distinguish 
between cerebral hemorrhage and cerebral 
thrombosis. One would not wish to give 
anticoagulants to a patient with a fresh 
hemorrhage. The differential diagnosis is 
not difficult in most cases, but there are 
some patients in whom hemorrhage cannot 
definitely be ruled out.* Some clinical points 
that we have found are helpful: 1 Hyper- 
tension was present in all our cases of 
hemorrhage. 2. The onset of hemorrhage 
is usually accompanied by a severe head- 
ache, frequently followed by coma. 

The spinal fluid examination is very help- 
ful. No one would want to give anticoag- 
ulants in the presence of blood in the spinal 
fluid. The absence of blood does not rule 
out a small hemorrhage that has not 
reached the subarachnoid space. The 
electroencephalogram may be helpful if 
serial tracings are made. A lesion that im- 
proves is most likely vascular. If it worsens 
it is apt to be a neoplasm. Angiography is 
helpful in diagnosing and locating aneu- 
rysms, arteriovenous fistulas and heman- 
giomas. It is of little aid in the study of 


*See page 1097 for table No. 5. 
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infarction. It is a risky procedure. 

Fifty-seven patients have been studied 
(Table 6). They were observed for 795 
months after their first thrombo-embolic 
episode. During this time they had a total 
of 205 subsequent intravascular clots, in- 
cluding eighty-one in the brain. Then 
therapy was commenced and continued for 
a total of 1,162 months. During this time 
twenty-three clotting complications took 
place, including six in the brain. As we 
will see, many of these occurred during in- 
terruptions in treatment. 


TABLE 6 

Summary 
NUMBER OF PATIENT TOTAL THROMBO- CEREBRAL 
PATIENTS MONTHS EMBOLIC EPISODES VASCULAR 


BEFORE ANTICOAGULANT THERAPY 


57 795 205 81 


DURING ANTICOAGULANT THERAPY 


57 1162 23 6 


Cerebral Embolism in 
Rheumatic Heart Disease 


Our greatest success has been in the group 
of patients who have had emboli to the 
brain from fibrillating rheumatic hearts. 
Thirty-one patients have been studied'é 
(Table 7). In the period of 463 months 
after their first thrombo-embolic épisode, 
they experienced 137 clotting episodes of 
which 46 were cerebral. In the 709 months 
of treatment this was reduced to eleven 
episodes, four of which were cerebral. 


TABLE 7 


Thromboembolic Episodes in 31 Patients 
With Rheumatic Heart Disease 


BEFORE ANTICOAGULANT THERAPY 


NUMBER OF TOTAL PATIENT TOTAL THROMBO- CEREBRAL 


PATIENTS MONTHS EMBOLIC EPISODES VASCULAR 
3! 463 MONTHS 137 46 
19 Days 


DURING ANTICOAGULANT THERAPY 


3) 709 MONTHS 4 
22 days 
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CASE REPORT 
L. B., a female, 38-years of 


age, developed 
rheumatic fever at 4 years of age. From 
then until she was 12 she had multiple at- 
tacks of rheumatic fever with the development 
of a heart lesion. In 1941, she developed auricular 
fibrillation, was found to have mitral stenosis 
with cardiac decompensation. In February, 1946, 


above the knees bilaterally. In 1946, between 
February and June, she suffered six embolic 
episodes again involving her legs and also her 
abdomen and brain. In September, 1946, she had 
another embolus to her right foot, and again one 
to both legs. On November 2, 1946, she de- 
veloped a cerebral embolus which produced dizzi- 
ness, diplopia, slurring of speech, involuntary 


she had a severe saddle embolus. 
given heparin for two weeks. 


She was then 
The embolus ap- 


parently divided, descending into both legs, and 
leaving her with occlusion of the major arteries 


twitching of the right arm, occipital headaches 


and loss of convergence of the left eye. 


She was 


admitted to the New York Hospital on November 


3 and dicumarol was started at that time. 


TABLE 5 
Differential Diagnosis of Intracerebral Hemorrhage, Cerebral Thrombosis and Cerebral] Embolus 


Cerebral 


Cerebral 


She 


Cerebral 
Hemorrhage Thrombosis Embolus 
Onset Severe headache, nausea Difficulty inspeaking Very sudden, abrupt de- 
and vomiting frequently and weakness of an arm velopment of neurological 
occur at onset followed or leg are the usual first signs. 


Convulsions 


Coma 


Incidence 


Age Groups 


General physical 
examination 


Cheyne-Stokes or labored 
respiration 


Conjugate deviation of 
eyes 


Quadriplegia 


Stiff neck 
Bilateral extensor plan- 
tar response (positive 
Babinski) 


Leukocytosis 


Cerebro- 
spinal 
fluid 


*Whitle this figure is commonly accepted, it may be 
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by coma. 


14 
at 


occur in 
patients 


Convulsions 
per cent of 
onset. 


If coma persists more 
than 24 hours, it favors 
diagnosis of hemorrhage. 


15 per cent 


Same as for arteriosclero- 
sis (increasing with each 
decade over 50). 


Evidence of arteriosclero- 
sis in retinal or peripheral 
vessels or other evidence 
of disease of cardiovas- 
cular system. Blood pres- 
sure often elevated. 
Stevenson states that on 
his autopsied patients the 
systolic pressure has al- 
most always been above 
200 mm. of mercury. 


Common. 


Frequent. 


Rare. 


Frequent. 


Frequent. 


More than 50 per cent of 
patients have over 12,000 
leukocytes per cu. mm.; 
counts greater than 20,000 
are common. 


Usually bloody and under 
increased pressure. 


Bloody fluid is diagnos- 
tic of hemorrhage into 
either the ventricular or 


subarachnoid space. Fluid 
xanthochromic if hemor- 
rhage is old. May rarely 
be clear if hemorrhage is 
deep in brain tissue or 
walled off. 


symptoms. Onset may be 
gradual or sudden. 


Convulsions occur in 7 per 
cent of patients at onset. 


Coma usually less than 24 
hours. Often none at all. 
82 per cent 


Same as for hemorrhage. 


Same as for hemorrhage. 


Seldom. 

Seldom. 

Rare except in thrombosis 
of basilar artery. 

Rare. 


Rare. 


Uncommon, 


Fluid usually clear, pres- 
sure slightly increased 
but not above 250 cm. of 
water. There may be 
slight pleocytosis and an 
increase in protein con- 
tent. 


too low. 


Convulsions may occur 


Coma not usual unless 


embolus is large. 


3 per cent* 


As majority of cases oc- 
cur from rheumatic 
hearts, most patients are 
young adults or early 
middle aged. 

disease 


Rheumatic heart 


with mitral stenosis; bac- 
terial endocarditis; auric- 
ular fibrillation from 


any type of heart disease 
recent myocardial infarc- 
tion; evidence of emboli 
elsewhere such as in the 
lungs, arms, legs, kid- 
neys, or mesentery may 
be present. Usually at 
least one of these patho- 


logical states can be 
found. 
Rare. 
Rare. 

tare, 

tare, 

Rare. 

Uncommon unless em- 
bolus is infected. 

Fluid may be clear or 
xanthochromic. There 


may be a moderate pleocy - 
tosis and increase in pro- 
tein content, especially if 
embolus is septic. 
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remained in the hospital for one month. She 
was then ambulatory. Her average weekly re- 
quirement of dicumarol was somewhat higher 
than that of most patients. She needed ap- 
proximately 900 mg. per week to maintain a 
level between 28 and 35 seconds. She had no 
further emboli and led a rather active life for 
the next three years. She neglected her prothrom- 
bin schedule. She would only come in for tests 
at infrequent intervals and after much urging. 
Suddenly she had a massive embolus and died. 
Her prothrombin time on that day was 19 
seconds, far too low to give her protection. 


Cerebral Arteriosclerotic Disease 

Nineteen patients (Table 8) who suffered 
from cerebral vascular accidents believed 
to be on the basis of embolization arising 
from a mural thrombus secondary to myo- 
cardial infarction, or to thrombosis of cere- 
bral arteries, were treated with antico- 
agulants. Eighteen of these patients suffered 
thirteen myocardial infarctions preceding 
other thrombo-embolic episodes; some 
thrombo-embolic episodes did occur at 
therapeutic levels. Thirteen of the nineteen 
patients were hypertensive. In 248 months 
and thirteen days before anticoagulant 
therapy forty-eight thrombo-embolic epi- 
sodes occurred, twenty-five of which were 
cerebral. During 287 patient months (a 
longer period of anticoagulant therapy) the 
same patients suffered only eight thrombo- 
embolic episodes, of which two were cere- 
bral, as in the cases of old rheumatic heart 
disease—a striking reduction. 


TABLE 8 
Thromboembolic Episodes in 19 Patients 
With Generalized Arieriosclerosis 


NUMBER OF 
PATIENTS 


PATIENT 
MONTHS 


TOTAL THROMBO 
EMBOLIC EPISODES 


CEREBRAL 
VASCULAR 


BEFORE ANTICOAGULANT THERAPY 


9 248 MONTHS 48 25 
13 


DURING ANTICOAGULANT THERAPY 


9 287 MONTHS 8 2 
10 pays 
As in patients with rheumatic heart dis- 
ease, there is a striking relationship between 
the recurrence of thrombo-embolic incidents 
and the intermittent use of anticoagulants. 
There were seven patients in this group in 
whom anticoagulants were used intermit- 
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tently, and in each instance interruption of 
therapy was followed by recurrence of 


thrombo-embolic complications. The fol- 
lowing case illustrates graphically these 
relationships. 


artes 
Fig. 1. Intravenous administration 


of Heparin, 
7,500 units in a 150 lb. man. 
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artes 


Fig. 2. Subcutaneous administration of 20,000 units 
of concentrated Heparin to each of a group of 
10 patients (average readings). 


CASE REPORT 

A 53-year-old white male (Fig. 3) at the age of 
50 experienced his first myocardial infarction, 
which was mixed in type. He was admitted to 
New York Hospital and anticoagulants were be- 
gun July 20, 1950, effective levels being reached 
within seventy-two hours, but dropping below 
therapeutic levels on six occasions. The pa- 
tient made a satisfactory recovery and was dis- 
charged after thirty days. Anticoagulants were 
discontinued at that time. Seven months later 
the patient suddenly developed pain and cold- 
ness in the left lower extremity from the knee 
down; anticoagulants were not given. Eleven 
months after this episode he developed evidence 
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of a left hemiparesis which was transient, the 
only residual being a left facial weakness. Eight 
months later the second myocardial infarction 
occurred in the posterior base, and the patient 
was again placed on anticoagulants, this time 
for forty days. On discharge, anticoagulants 
were again discontinued and three months later 
he developed sudden coldness and pain in the en- 
tire right lower extremity; an embolus was re- 
moved from the right femoral artery and anti- 
coagulants were re-instituted. The patient has re- 
mained under this therapy since that time (11 
months 20 days) without further incident. 


aRcTION AGE S3 
N 
\ 
\ 
N 
N 
° 4 2 16 20 24 28 32 36 40 as 


PATIENT MONTHS 


INN} = ANTICOAGULANT THERAPY 


= NO ANTICOAGULANT THERAPY 


Fig. 3. Relationship of intermittent use of anti- 
Impending Cerebral Infarction 

There is increasingly strong evidence that 
vasospasm can occur in the cerebral ves- 
sels just as it does elsewhere in the vascular 
tree. We see many patients who have a 
series of transient or “little” strokes which 
may range in severity from slight numbness 


or weakness of the side of the face, or 
slight difficulty with speech, to hemiplegia, 
and which may last for from a few minutes 
to several days, with complete recovery. 
They may recur repeatedly in the same 
day. Some of these may be due to minute 
thrombi, but many, probably a majority, are 
based on temporary spasm of the arteries 
involved. These phenomena have been too 
casually regarded in the past. They fre- 
quently presage a major paralysis, with all 
of its potential tragedy. The frequency 
with which such reactions are immediately 
preceded by intense emotional strain or dis- 
turbance suggests that in some instances 
there is a direct relationship, but in other 
instances no such relationship can be estab- 
lished. Treatment has the best chance of 
being effective in these cases if undertaken 
promptly. 
CASE REPORT 

L. S., an 82-year-old woman, vigorous and 
active for her years, in February, 1947, suffered 
an acute myocardial infarct (Fig. 4). She was 
hospitalized for three months and msintained on 
anticoagulants during that period. She returned 
home and was able to carry on her usual mild 
social activity without symptoms of cardiac dis- 
ease. She continued well until November, 1948, 
when three times in the course of one day she 
experienced a sensation of numbness with loss 
of light touch involving the left side including 
her face, arm, trunk and leg. Each attack was 


TABLE 9 
Impending Cerebral Thrombosis 


Prothrombin Clotting Time 
(Link-Shapiro Modifica- 
tion of Quick Method) 


Herparin 
given by vein Patient's Normal 
Clotting Timein mg. (given Plasma plasma 
% in Minutes after clotting Patient’s diluted (12.5%) Dicumarol 
(Lee-White time deter- whole (12.5%) diluted with dose 
Date Hour Method) mination) plasma with saline saline (Mg.) 
2/1/48 5:30 p.m. 6 300 
2/2 3:15 a.m. 14 ws 200 
7:30 a.m. 16 50 38.5 89.0 . 
2/3 12:30 a.m. 50 
2/5 iii 36.0 107.5 32.7 100 


for DECEMBER, 1955 


1099 


=. 


progressively longer and more pronounced. 
Sensory perception was otherwise normal. Her 
muscular strength and reflexes remained nor- 
mal. It appeared probable that she was 
threatened with impending cerebral thrombosis 
associated with an underlying condition of 
arteriosclerosis. A sludge formation may have 
developed repeatedly only to break up and pass 
through a narrowed lumen, such as Knisely has 
demonstrated in dogs, or a spasm of the vessel 
may have occurred repeatedly. She was placed 
on heparin and dicumarol. All numbness and 
sensory changes disappeared within forty-eight 
hours. Patient remained in hospital until Feb- 
ruary 19. She then returned home and has re- 
mained on dicumarol therapy (six years). Her 
blood prothrombin clotting time is tested weekly. 
Her average daily dose is 25 to 50 mg. There 
has been no return of cerebral symptoms or 
signs of thromboses elsewhere. 

It is difficult to evaluate a new mode of 
therapy. After nine years of clinical ex- 
perience it is our conclusion that we can 
prevent repeated embolizations from rheu- 
matic hearts and that we can prevent 
thrombo-embolic phenomena in other parts 
of the body in patients ill with cerebrovas- 
cular accidents. We believe we have 
avoided serious clots in patients with im- 
pending infarction. Whether or not we have 
limited the thrombus from extending in any 
given case of cerebral thrombosis, it is im- 
possible to state. To accumulate additional 
evidence on this point we are studying a 
comparative group of control and treated 
patients. We hope to have more informa- 
tion in the future. 


MYOCAROIAL ace 04 
INFARCTION 


CEREBRAL 
VASCULAR ACCIDENT 


° 2 26 35 42 49 56 63 70 
PATIENT MONTHS 


= tHerary 


ANTICOAGULANT THERAPY 


Fig. 4. Relationship of intermittent use of anti- 
coagulants to recurrent thromboembolic episodes as 
shown by patient 20. 

Improvements in Technic 

The technic of administering these drugs 
has undergone considerable change. Heparin 
is now available in highly concentrated 
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Fig. 5. Clot with infarction. 


form. As much as 20,000 units may be given 
in 1 c.c. Such amounts may be given in a 
deep subcutaneous injection. Excellent 
anticoagulant activity may be expected 
starting one hour after giving the injection 
and lasting for fourteen to twenty hours. 
It is not as painful and its effects are more 
reliable than the older forms of heparin 
mixed with gelatin and glucose, given in- 
tramuscularly. Unfortunately, the report 
of heparin activity by the sublingual route 
could not be substantiated. Heparin-like 
products, such as paritol, have proved to be 
too toxic for clinical use. 

The number of oral anticoagulants has 
greatly increased. In addition to dicumarol 
other coumarin derivatives are available. 
Tromexan is quicker acting and more 
.apidly excreted. Marcumar acts about as 
quickly as tromexan but is slowly excreted. 
Phenylindanedione acts rapidly and is ex- 
creted quickly. It gives urine an orange 
tint that may be confused with hematuria. 
It is advisable for the physician to master 
the vagaries of one drug, and use it exclu- 
sively. In long term therapy dicumarol has 
been the drug most widely employed. 

Antidotes have improved. Vitamin K, 
given orally in a dose of 20 mg. will reduce 
unduly elevated prothrombin times to a 
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. when patients complain of itching, 
scaling, burning scalps—or 

when you spot these symptoms 

of seborrheic dermatitis—you can 
be sure of quick, lasting control 


when you prescribe 


SELSUN’ 


for your 


seborrheic 
dermatitis 


patients 


controls 81-87% of all seborrheic 
dermatitis, 92-95% of all dandruff 
cases. Once scaling is controlled, 
SELsuN keeps the scalp healthy for 
one to four weeks with simple, 

, pleasant treatments. In 4-fluid- 


ounce bottles, available on 


prescription only. Abbott 


506127 ® SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 
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puasons for prescribing 


Hydrochloride 
Tetracycline HCI Lederle 


For nearly two years, ACHROMYCIN has been in daily use. 
Thousands of practicing physicians in every field have 
substantiated its advantages, and the confirmations mount 
every day. 


In any of its many dosage forms, ACHROMYCIN has proved 
to be well tolerated by patients of every age. it provides true 
broad-spectrum activity, rapid diffusion, and prompt 

control of a wide variety of infections caused by Gram- 
negative and Gram-positive bacteria, rickettsia, and certain 
viruses and protozoa. 


ACHROMYCIN—an antibiotic of choice, produced under rigid 
controls in Lederle’s own laboratories. 


LEDERLE LABORATORIES DIVISION american Cyanamid company PEARL RIVER, NEW YORK Lederle ) 
* rec. U.S. PAT. OFF. 
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therapeutic level in a period of six hours. 
Quicker action can be obtained by intra- 
venous injection. The preparation is an oil 
and has to be given in an emulsion over a 
period of hours. This method, therefore, 
has little advantage over the oral route. The 
antidote to heparin is protamine. One hun- 
dred milligrams will counteract the effect 
of approximately 10,000 units of heparin. 
While fresh blood may be used to counter- 
act bleeding from heparin or coumarin 
derivatives. Fresh blood, by direct trans- 


fusion technic, is preferred. Stored blood, 
because of the anticoagulant used in col- 
lecting it, is not a good coagulant agent. 


Enzymes 

Before concluding this discussion, a word 
should be given concerning the use of 
trypsin. There has been a great deal of 
propaganda concerning its use to dissolve 
intravascular clots. In our laboratory'’” and 
in that of Tagnon!® and others, it has been 
found that intravenous trypsin is a very 
strong thromboplastic agent. Only when a 
high concentration has been reached in the 
body does it become an anticoagulant and 
then it makes the blood incoagulable. Most 
of our experimental animals died when 
given trypsin, from pulmonary emboli or 
from hemorrhagic effects. The ECG changes 
are shown in Fig. 6. Table 10 indicates the 
profound changes in the clotting mechanism 
produced by trypsin. 


LEAD 


CONTROL 
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Fig. 6. ECG changes. 


Hemorrhage 

Patients receiving therapy for periods of 
years often develop other pathological 
changes such as malignant tumors. Any 
lesion which tends to bleed will bleed earlier 
and more profusely if the patient is receiv- 
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TABLE 10 
Effect of Small and Large Amounts of Intrave- 


nous Trypsin on the Blood Coagulation 
Mechanism 


Anti- 
Calcium | thrombin 
Chloride Clotting | 
Time Time 
(QUICK'S 
Method ) 


Fibrin- 
ogen 


mg. % 


27 secs. 


. | 28 secs. 


120 mg. 16 secs. |57 secs. |Absent | 4.8 


ing anticoagulants. In this manner we have 
been able to diagnose several neoplasms in 
an early stage. 
Caution 

A word of caution should be given. Anti- 
coagulants should only be undertaken by 
physicians who have mastered it. They 
must be willing to devote the time and ef- 
fort of following each case in minute detail. 
A reliable laboratory must be available. 
Only intelligent cooperative patients should 
be given long term therapy. The patient 
must be tested frequently. Antidotes must 
always be on hand. The physician cannot 
take a day off or a vacation unless he is 
covered by another physician equally 
skilled in the technic of this therapy. As a 
reward for this painstaking effort, many 
patients not amenable to any other form of 
treatment can be maintained as Useful 
citizens. 


Summary 

The use of anticoagulants is of proven 
value in pulmonary embolism, phlebitis, 
myocardial infarction, and embolization in 
rheumatic heart disease. It is of possible 
value in the prevention of threatened myo- 
cardial infarction. It is experimental in 
cerebral thrombosis and in impending cases. 

There have been improvements in heparin 
administration. New, effective oral anti- 
coagulants are available. Vitamin K, is of 
value as an oral antidote. Trypsin given 
parenterally is potentially dangerous and is 
contraindicated. 
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and gallbladder disease in those who are 
so sick that they require hospitalization. 

It is worth emphasizing that cancer of 
the pancreas in its pre-jaundice stage pro- 
duces clinical disorders which imitate either 
gastric or colonic disease, and that gastric 
and pancreatic cancers are asymptomatic 
until hopelessly advanced in a very high 
percentage of our cases, while cancer of the 
rectum and especially cancer of the colon 
may not recur after resection even when 
symptoms were present for many months 
before operation. 

Unlike cancer of the bronchus, cancer of 
the stomach is rarely detected by chance 
or by periodic roentgen study. Improve- 
ment in the prognosis of this disease, and 
of cancers of the pancreas and colon, de- 
pends to a large degree on making it proba- 
ble that people with symptoms will prompt- 
ly seek medical advice and obtain skilled 
management. This means that patients must 
know where to get a careful history, com- 
plete examination, skilled roentgen studies 
with contrast media, and proper tests of 
stools for occult blood and gastric washings 
for free acid and for abnormal cells. These 
must all be available at a reasonable cost, 
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for otherwise the patient with early symp- 
toms will not try to obtain such care. 


It is difficult to see how this problem 
can be solved by those not eligible for free 
medical care unless patients and private 
clinics are willing to sign contracts guar- 
anteeing complete study for the cost of the 
initial visit if inoperable cancer is found, 
a larger fixed fee where no organic disease 
is demonstrated, and the patient will pay 
5 per cent of future earnings to the clinic 
when cancer is resected in its early stages. 
Obviously, there would be refunds when a 
cancer appeared within two years of a nega- 
tive examination. Such arrangement should 
appeal to the gambler in every man: and 
keep the diagnostic study at a high level 
of excellence. 

The practical problem today is of a very 
different sort, even in a free clinic operated 
by a union, the Veterans’ Administration, 
or a city hospital. Patients who seek advice 
with minimal duration of digestive symp- 
toms, and minimal disability or discomfort, 
usually prove to have no demonstrable or- 
ganic disease. Skilled personnel for Papa- 
nicolau or contrast roentgen studies is no- 
where adequate to give the large number 
of such patients anything approaching the 
intensive study needed to detect really early 
cancers. 

Because of the contrast between the 
severity of the symptoms with mental de- 
pression due to ill-health, and the normal 
physical findings, some patients with early 
gastrointestinal or pancreatic cancer are 
certain to be labeled as functional, and a 
few are actually committed as psychotic. 
Since such cases are rare, and cases proved 
by time to have no cancer are very common 
among those with indigestion, the search 
for early cancer must be concentrated on 
the most suspicious cases. 


Whenever there is mild anemia with tests 
for occult blood in feces repeatedly positive; 
whenever there is progressive weight loss 
with abdominal distress, we believe that 
exploration is justified even though all 
roentgen studies are negative. Such explo- 
rations have led to early resection of pan- 
creatic cancer or cancer of the colon, or to 
finding lymphoma, solitary stone in the 
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common duct or some other organic disease 
which could never have been identified by 
repeated and exhausting diagnostic proce- 
dures. Such explorations are mischievous 
when urinary tract disease, lead poisoning, 
sicklemia, central nervous system syphilis, 
porphyria, food allergies or mild non-tropi- 
cal sprue have not been adequately con- 
sidered. When pain is episodic, not constant, 
and the stools are consistently negative for 
blood, exploration can be deferred in order 
to follow response to therapy for suspected 
food allergy or sprue. Both of these may 
manifest themselves for the first time in 
patients of the cancer age, and may simulate 
obstructive lesions by causing griping pain 
or nausea. 


Cancer of the body of the stomach in 
people with chronic achylia gastrica pro- 
gresses far before symptoms occur, and the 
differential diagnosis rarely is difficult 
when symptoms finally set in and achylia 
is discovered. However, when the lesion 
it at the cardia or pylorus, motor disturb- 
ance may cause symptoms before metastasis 
makes operation merely a palliative proce- 
dure. Because such lesions may be apparent 
when one passes an Ewald tube, and collects 
the morning residue, and may be missed 
if one uses a narrow tube or relies solely on 
the x-ray, it is possible for a practitioner to 
pick up cases which are missed by up-to- 
date clinics. We saw one young man leave 
the Army with a diagnosis of “psychoneu- 
rosis,” when there was overnight stasis of 
food particles and achylia gastrica, because 
two barium meals showed no lesion and 
left the stomach promptly. In an older 
patient with similar roentgen findings, elec- 
troshock was used for depression, when he 
had distress after each meal, and the barium 
meal still showed equivocal findings when 
there was overnight retention of 200 cm. 
Both patients had peritoneal implants when 
finally explored. A similar case, seen in 
San Francisco, actually was explored and 
the pyloric cancer was passed over as nor- 
mal pylorus by a capable young surgeon. 
The combination of achylia and retention 
of coarse food particles, in a person with 
indigestion, should lead to pyloric resection, 
regardless of roentgen findings and even 
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the gross appearance, if the mortality from 
this form of cancer is to be reduced. Early 
lesions at the cardia may produce dysphagia 
and resist the Ewald tube when roentgen 
study is negative. The heavy barium, finely 
divided, passes orifices which coarse food 
particles or large tubes cannot enter. 
Proper use of intubation and stimulation of 
secretion when free acid is not present in 
the fasting stomach, should be office rou- 
tine, prior to request for roentgen study. 


We come next to gastric cancers in pa- 
tients with normal secretory pattern (low 
or absent, fasting free acid; low or liberal 
response to histamine). Such patients tend 
to have early symptoms and radiologically 
evident ulcers whether the lesions are near 
the orifices or in the body of the stomach. 
If their distress is relieved by treatment 
for peptic ulcer, valuable weeks may be 
lust before resection is advised. If they 
happen to have the rare complication of 
previous duodenal ulcer and persisting high 
rates of fasting secretion of free acid and 
uropepsin, months may be lost, and roent- 
gen evidence of healing occasionally is 
striking while on ulcer management. For a 
small cancer, in such people, soon becomes 
a large ulcer, and on therapy it subsides. 
The size of an ulcer, and the speed of its 
response to good treatment do correlate 
to some degree with the benign or malig- 
nant nature of gastric ulcers in patients 
with no achylia. Exceptions are frequent, 
gastroscopic error is more liable to occur 
here than in other types of disease, and un- 
satisfactory cytologic study is more com- 
mon in this group. On the other hand, mar- 
ginal ulcer and other unpleasant sequelae 
of partial gastrectomy are rare in the cases 
without high fasting secretion. We therefore 
feel that early resection, rather than medi- 


cal management, is to be preferred unless. 


the relation between patient and physician 
is sc strong that prompt resection is certain 
if symptoms recur or the ulcer fails to heal. 
This relationship is not usually a close one 
in institutions or in urban centers where 
patients “shop around” when they have a re- 
currence of trouble. Whether to resect a 


gastric ulcer therefore depends on other 
factors than negative Papanicolau, small 
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size, or apparent response to therapy. Only 
when there is achylia gastrica is prompt 
resection imperative, although a positive 
cytologic report from an experienced path- 
ologist is almost as good (if the slides did 
not get mixed up along the line; if the Top- 
fer’s reagent was added at the bedside to 
avoid mislabeling!). But hemorrhage, poor 
response to therapy, or an undependable 
patient may make resection the best course 
even when the odds are 10 to 1 that the 
lesion is benign. Since this is the group 
from which most of the five-year survivals 
of gastric cancer will come, it is a tragedy 
when one progresses to an incurable stage 
under medical supervision. 


A special problem is presented by the 
patient whose gastric cancer first is mani- 
fested by massive hemorrhage. Such pa- 
tients rarely have the achylia, which, if 
recognized, might lead to prompt recogni- 
tion of the true nature of the lesion. A nor- 
mal secretory pattern, a prompt subsidence 
of the acute episode, and a small ulcer or 
none on roentgen study may lead to loss 
of valuable time. Occasionally such a pa- 
tient will even have stools negative for 
occult blood for varying periods of time, 
and it is conceivable that salicylate indi- 
gestion may have evoked hemorrhage in a 
patient with asymptomatic cancer of the 
stomach. Consistently negative tests for 
occult blood in the stools, negative cytologic 
study, and negative roentgen studies justify 
Geferring operation, while the opposite 
findings, after medical therapy for massive 
hemorrhage, make exploration mandatory. 


In the many patients whose gastric can- 
cer is discovered after metastasis to the 
bone marrow, liver, lungs or peritoneum has 
led to investigation or exploration, the ques- 
tion often arises as to whether palliative 
resection is justified. The same problem 
may arise during exploration of a patient 
whose lesion produced local symptoms. 
There is no impressive evidence that re- 
secting a primary growth slows metastases: 
but this possibility cannot be ruled out in 
any case. There is, however, a strong prob- 
ability that blood loss and eventual local 
symptoms can be minimized by subtotal 
resection, even when there are distant met- 
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astases. When cytologic diagnosis has not 
been obtained, there is always the risk that 
the lesion may be a lymphoma, or a benign 
papilloma or myofibroma, and that the prog- 
nosis is better than if epithelial cancer was 
present. Therefore, exploration can often 
be advised even though the chance of a 
five-year cure seems very small. 

There are now, as always, a variety of 
cancer cures, or cancer palliations availa- 
bie for those who must take arms and fight 
vigorously against disease. Some of the 
least harmful and most persuasive are those 
which, though sponsored by eminent medi- 
cai men, are pure quackery, secret nostrums 
clothed with the verbiage of electrochem- 
istry or immunology. Others involve heavy 
radiation therapy, potent cell poisons, or 
steroid hormones. We believe that cortisone 
or similar therapy is more effective and 
less harmful in palliative management, and 
that rauwolfia or chlorpromazine may prove 
invaluable in individual cases in fortifying 
the patient against pain or despondency. 
For another patient, whiskey and morphine 

nay prove the best therapy. 

How should one present the situation to 
a patient with cancer, or to his relatives? 
One should give the same story to both, 
and the worst possible presentation is illus- 
trated in the play “Cat on a Hot Tin Roof” 
and in Snow’s account of death at Cam- 
bridge University, “The Masters.” Do not 
delude the family or the patient for weeks 
or months; do not have a close relative 
break the bad news; do not deny the possi- 
bility first and then admit you knew it all 
the time. 

When the possibility of cancer arises, it 
must be pointed out in order that necessary 
studies or operation will not be postponed. 
The possibility of five or ten year cures 
must be emphasized as a feature of cancer 
ef the stomach. After a resection, even 
though metastasis is evident, the possibility 


oi long remission should be stressed though 
the possibility of recurrence after what 
seems early (or is known to be late) resec- 
tion must be pointed out. The possibility 
of benign complications alse is noted. The 
onset of jaundice or ascites may be ex- 
plained as due to serum hepatitis or scarring 
about lymph channels. Metastases should 
not be mentioned, even to relatives. Because 
remissions may be long, such a diagnosis 
may lead to months of apparent success by 
cancer quacks, and always makes care and 
feeding less enthusiastic. A wise patient, 
entering into this management, makes his 
last days less trying to himself, less agon- 
izing for his family. Always there is the 
possibility that effective control over the 
disease may become a reality within the 
life-span expected for any patient who is 
diagnosed as having a tumor. 

It is not honest or wise to deny that 
cancer may be present when there is a 
strong probability of that diagnosis, but no 
one can be sure that there is no possibility 
of relief or even recovery, and no one can 
be certain of the exact course. When cancer 
and the methods for its control are dis- 
cussed with a patient and his family, em- 
phasis must be placed on the best possible 
prognosis with skilled management and de- 
termined cooperation. No fixed term should 
ever be estimated, either for duration of 
life, or of the capacity for work. Queries 
on such points may be met by pointing out 
that in these days of automobiles and coro- 
nary disease, many cancer patients remain 
at work after the physician who made the 
diagnosis is dead. The physician’s task is 
to lead patients to recovery, to maintain 
strength and courage. It is not the physi- 
cian’s role to pose as a soothsayer and pre- 
dict the day of death, nor to pretend that 
the hazard of imminent death, with which 
we all must learn to live, is not increased 
by a disease which may be cancer. 


GIVE “TODAY’S HEALTH” FOR XMAS 


Ole Santa has a tip for you early Christmas 
shoppers! Just add a few gift subscriptions to 
Today’s Health magazine to your Christmas 
shopping list, and you'll surely spread health 
and good cheer during the holidays. During 
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the next few months local Today’s Health chair- 
men of the Woman’s Auxiliary will be contact- 
ing all physicians, dentists and auxiliary mem- 
bers in their areas in efforts to top their goal 
of $12,000 worth of subscriptions in the “Opera- 
tion Christmas” campaign. 
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P laning of Shin 
Defects 


( orrectivE surgical planing or plastic 
planing of skin as developed by Kurtin’ 
combines the well tried principles of abra- 
sive therapy with new instruments to pro- 
duce a new technic. It is the latest advance 
in modern abrasive therapy which 
probably began with Kromayer’ and his 
use of dental burrs, and evolved through 
the sandpaper method as described by 
Iverson® and McEvitt*. This technic is prov- 
ing extremely valuable in the improvement 
of scars resulting from acne, trauma, and 
disease, and also in a number of other dis- 
figuring conditions of the skin. It is capable 
of yielding excellent results with minimum 
disability and inconvenience. 


Technic 

As described by Kurtin, the procedure 
is essentially freezing the involved skin 
with ethyl chloride and abrading the frozen 
skin with a rapidly rotating wire brush. 
A blower directed to the area of skin being 
frozen increases the speed of evaporation 
of the ethyl chloride and thus speeds the 
freezing process. Abrasion or planing is 
carried down through the epidermis to 
varying levels of the dermis, depending on 
the depth of the scar to be removed. 

We employed a tube breathing ap- 
paratus® to eliminate inhalation of ethyl 
chloride fumes by the patient plus a rubber 
dam sealed on with adhesive tape to pre- 
vent seepage of ethyl chloride into the 
eyes. We used gentian violet as described 
by Hubler® to demarcate the areas to be 
planed. These refinements plus premedi- 
cation with hypnotics have removed the 
important sources of apprehension and rest- 
lessness on the part of the patient and made 
the procedure easier for the operator. 

Our follow-up care has been extremely 
simple. The area ceases to bleed in a few 
minutes and is followed by oozing of serum 
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which may continue for an hour or more. 
This serum is blotted with sterile gauze, 
care being taken not to allow the gauze 
to adhere. The patient then simply allows 
the area to be exposed to the air and a crust 
forms in 12-24 hours. No attempt is made 
to apply pressure and no topical medication 
is used. Aspirin and sometimes codeine are 
used to allay any discomfort for the first 
twenty-four hours. The crust peels in 10-14 
days. 

Success of any abrasive technic depends 
on the epidermal elements present in hair 
follicles and sebaceous glands. These glands 
extend down through the dermis and pro- 
vide islets of epithelial tissue which form 
foci of regeneration. This accounts for the 
rapid re-epithelialization over large areas 
of skin denuded by abrasion. Another fac- 
tor which may aid rapid healing is the 
macerating effect of the wire brush which 
probably leaves particles or villae of dermis 
which retain their crown or cap of epithe- 
lial tissue. 


On healing the tissue tends to level itself 
out and heal on a plane. This is, clearly 
demonstrated by observing the healing of 
such wounds. At the end of the planing 
process depressions at the site of pits may 
still be visible, and in some instances seba- 
ceous cysts or large pustules have been 
opened, thus causing new depressions to be 
formed. After crust formation and healing, 
these pits or depressions are almost always 
gone or improved. It appears that during the 
process of crust formation tension factors 
are present which produce a leveling effect. 
This effectively raises the floor of the pit 
and since the skin surface adjacent to the 
pit has been lowered, the net effect in the 
ideal case is an obliteration of the defect. 
If the pit floor is not thoroughly macerated 
then this raising phenomenon may not oc- 
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cur. The procedure is rapid and disability 
and loss of time are minimal. The same 
area may be planed three to four times if 
necessary with at least four weeks between 
planings. 

During the first year in which we used 
this technic over 100 cases were completed. 
The patients ranged in age from 11 months 
to 47 years. Since each case involved up 
to several planings in the same and different 
areas the number of individual planings 
runs into the hundreds. Illustrations in this 
paper indicate results obtained in cases of 
acne scarring, hemangiomas, pigmented 
nevi, and traumatic scars. 


CASE REPORTS 
Case 1. A 22-year-old male with severe scar- 
ring and pitting resulting from repeated bouts 
of pustular acne of nine years’ duration. Patient 
was given one thorough planing. 


(See Photographs, Page 1112) 


Case 2. A 21-year-old male with moderately 
severe acne scarring. Patient was planed twice, 
with six weeks interval between planings. 


(See Photographs, Page 1112) 


Case 3. A 32-year-old male with extremely 
severe keloid-like scarring over entire face and 
entire neck. Scarring resulting from many 
years of pustular acne. The hypertrophic fissur- 
ing and nodular like protuberances produced in 
this man a leonine appearance. Only the fore- 
head is illustrated here. 


(See Photographs, Page 1113) 


Case 4. A 41-year-old male with deep fissur- 
ing of both sides of his chin. This man had dif- 
ficulty shaving because of irregularity of the 
skin over this area. Only one treatment was 
necessary. 


(See Photographs, Page 1113) 


Case 5. A 42-year-old female with heman- 
gioma on left cheek which has been present since 
birth. The lesion was partly strawberry and 
partly portwine in character. Lesion was sur- 
gically planed twice with a two-month interval 
between planings. 


(See Photographs, Page 1113) 


Case 6. A 19-year-old male with a diffuse pig- 
mented nevus on the right cheek present since 
birth. The patient was given one surgical plan- 
ing over the lesion. 


(See Photographs, Page 1114) 
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Case 7. A 30-year-old female with marked 
scarring and pitting from long history of pus- 
tular acne. 


(See Photographs, Page 1114) 


Case 8. A 20-year-old male with linear ele- 
vated jagged scars on the forehead resulting 
from an automobile accident. 


(See Photographs, Page 1115) 


Case 9. A 23-year-old male with an overlap- 
ping scar across the right side of nose extending 
across the cheek. It was decided to use a com- 
bined approach on this man. The cheek portion 
of the scar was excised and the nasal portion 
was planed. The photographs illustrate the nasal 
portion. The area was given one planing. 


(See Photographs, Page 1115) 


Case 10. A 26-year-old male with multiple 
scars over the forehead resulting from an auto- 
mobile accident when cut by the windshield. 
This man being a Negro presented the additional 
problem of correct repigmentation plus keloid 
formation. Since the original cuts did not result 
in keloids and the man had no other keloids on 
his body he was considered a good risk from 
that standpoint. The matter of pigmentation 
was explained to the man and he agreed to 
acecept the risk. The area was planed once. 
Immediately after planing the area was white. 


(See Photographs, Page 1115) 


Comment 


The usefulness of surgical planing is 
amply demonstrated by the accompanying 
photographs. As would readily be apparent, 
any procedure which aims to improve an 
individual’s appearance must be carefully 
weighed for complications, disadvantages, 
and possible misinterpretation of results by 
the patient. 

Serious immediate postoperative com- 
plications did not occur. In three instances 
infection occurred in part of the treated 
area and pus formed under the crust. There 
were no systemic manifestations and treat- 
ment consisted of simple hot soaks to re- 
move the crust and expose the area. When 
the lesion healed it appeared that the area 
which had been infected was smoother and 
manifested a better result than the adjacent 
non-infected area. Possibly the enzymatic 
action of the pus had aided the smoothen- 
ing process. 

In some cases cold sensitivity, as with a 
mild frost bite, persisted for two to three 
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Fig. la. Preoperative photograph 
pitting of cheeks and temple. 


Fig. 2a. Preoperative photograph. 


showing marked 


Fig. 1b. One month postoperation. 


Fig. 2b. Photograph taken five months after sec- 
ond planing. Some erythema, and slight pigmenta- 
tion persists at the margins of the planed areas. 
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Fig. 3b. Postoperative photograph one month afte! 
one surgical planing. The reduction of the hyper- 
trophic ridges completely changed this man’s ap- 
pearance. This man has been observed for a period 
of nine months since planing was started and there 
has been no indication of recurrence of keloid-like 
formation. 


Fig. 3a. Preoperative photograph. 


Fig. 4a. Preoperative photograph. Fig. 4b. Postoperative photograph, six weeks after 
surgical planing. 


Fig. 5a. Preoperative photograph. Fig. 5b. Postoperative photograph one month after 
second planing. 
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Fig. 6a. Preoperative photograph. Fig. 6b. Postoperative photograph three months 
after planing. 


Fig. 7a. Preoperative photograph. Fig. 7b. Postoperative photograph one month after 
planing. 
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Fig. 8b. Postoperative photograph four months 
after second planing. The scars are no longer ele- 
vated and irregular. Redness and a slight depres- 
sion persists. 


Fig. 8a. Preoperative photograph. 


Fig. 9a. Preoperative photograph showing’ the Fig. 9b. Postoperative photograph taken one 
overhanging skin edge of the nasal scar. month after planing. The planed area is slightly 
depigmented. 


Fig. 10a. Preoperative photograph. The diffuse Fig. 10b. Postoperative photograph six weeks after 
nature of the scarring is evident. planing. In a few of the areas pigment has not yet 
fully returned. 
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months. In a number of cases erythema 
over the treated area persisted for many 
months and in one case for almost a year. 
A few cases developed slight areas of pig- 
mentation particularly at the margins of 
the planed area. Erythema and pigmenta- 
tion can be minimized by postoperative pro- 
tection from wind and sunlight. Pigmen- 
tation that occurred was easily concealed 
by make-up. In some cases ridging or de- 
marcation at the borders of treated areas 
may occur, especially if proper shading or 
feathering of the edges is not carried out. 
This of course requires development of 
skill in the procedure and occurs less fre- 
quently with the experienced operator. 

Proper selection of cases is important. 
It behooves one to beware of the minimal 
case in the narcissistic individual. Promis- 
ing of any specific degree of improvement 
should be avoided. 

Within these limitations this procedure 
has been one which has brought great grati- 
fication to both patient and physician. With 
this technic excellent results can be 
achieved in a number of cosmetic defects 


with remarkable speed, ease, and lack of 
trauma. Some conditions previously al- 
most untreatable are easily improved. It is 
a tool that often can be used in conjunction 
with and as a supplement to ordinary plas- 
tic surgery technics. 


Summary 

The technic of surgically planing the skin 
for improvement of cutaneous defects is de- 
scribed. Photographs showing results ob- 
tained with this technic are presented. Dis- 
advantages and complications are discussed. 
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MEDICAL EDUCATION WEEK 
APRIL 23-29, 1956 


Four organizations have joined in the under- 
taking of the first Medical Education Week, to 
be held April 23-29, 1956; these four are the 
American Medical Association, the Association of 
American Medical Colleges, the National Fund 
for Medical Education and the American Medical 
Education Foundation. 

The primary function of Medical Education 
Week is education: to focus national attention 
on the progress and contributions of our medical 
schools. The A.M.A.’s role in Medical Educa- 
tion Week will be one of public relations, not 
solicitation; however, indirectly, a creation of 
good will and understanding will ease the year- 
round task of fund-raising by the NFME and 
the AMEF. 

The four sponsoring organizations are now at 
work lining up national promotional coverage to 
enhance local observances, and hope to promote 
Medical Education Week through newspapers, 
radio, television, editorial syndicates, general 
and professional magazines, films, and prestige- 
building proclamations by the President and 
Congressional leaders. 

The national Medical Education Week Com- 
mittee will provide-the national prumotion, but 
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local and state constituents of the four spon- 
soring groups will create and “sell” the week 
within each state. The national committee has 
asked that representatives of the groups and 
the Woman’s Auxiliary meet to select a general 
chairman to serve as liaison with the national 
committee. The national committee is prepar- 
ing “idea” kits which will contain mumerous 
program suggestions, publicity materials, sam- 
ple scripts, speeches, interviews, proclamations, 
and newspaper releases. 

Through concerted activities in bringing the 
story of medical education to the public during 
Medical Education Week, myths and false im- 
pressions surrounding our medical schools can 
be overcome. Too few Americans realize the 
tremendous progress and expansion of medical 
education, and they are largely unaware of its 
contributions. Medical Education Week will pro- 
vide the opportunity to dramatize these strides. 


ELECTIONS 

Your State’s Executive Office appreciates be- 
ing notified of the results of your component 
society elections, Not only can State Secretaries 
thus keep their records up to date, but they are 
better able to route inquiries to the appropriate 
component society officer. 
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designed Specifically for 
intermittent posttive pressure therapy ete 
the MeS*A PULMONARY VENTILATOR 


This modern instrument, clinically proved, 
is indicated for symptomatic relief of 
emphysema and other chronic diseases 
such as Asthma and Bronchiectasis. The 
unit’s intermittent positive pressure as- 
sures effective distribution of aerosols 
throughout the respiratory tract, and as- 
sists in overcoming dyspnea for long‘ per- 
iods. Can be used with any standard 
oxygen cylinder. Its ease of operation per- 
mits quick, efficient application in hos- 
pitals, doctors’ offices, or in patient’s 
home under doctor’s direction. We will 
be happy to send you our descriptive bul- 


letin. . . RM-1255. 


REGULATOR 

PUSH BUTTON— 
OPTIONAL for 
Artificial Respiration 


The Pulmonary Ventilator is 
available with a push button on 
the regulator which initiates flow 
when manually depressed. Con- 
sequently pressure builds up, in- 
sufflating the patient’s lungs to 
the pre-set pressure, then auto- 
matically cycles for expiration. 
The cycle is then repeated to meet 
the patient’s requirements. 


PHYSICIANS & HOSPITALS SUPPLY COMPANY 


1400 Harmon Place 
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Minneapolis 3, Minnesota 
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EE Foreign Body of the 


O N August 12, 1955, an 80-year-old farmer 
complained that he had “worms removed 
from his ear.” History and physical exami- 
nation were essentially negative, except for 
deafness in both ears, which had existed for 
years and gradually increased. The patient 
stated that he had been sleeping habitually 
on the left ear. 

Ear examination on the left: Cerumen 
could be washed out easily, exposing a white 
thickened drum. Hearing, approximately 
5/20. On the right, the external ear was 
filled with a white moving mass. This was 
washed out and yielded twenty-four small 
worms 5-8 mm. long. After cleansing, a small 
eroded area was noticed on the drum at the 
junction with the external ear. The drum 
itself appeared thickened and white, and 
the hearing on this side was even poorer. 
Exact hearing tests were not performed 
since patient speaks Spanish only and had 
to be interviewed with the aid of an inter- 
preter. 

The right drum was treated with gentian 
violet solution, and when the patient re- 
turned two days later the eroded area was 
clean and started epithelializing. 

On August 19, final examination was done 
and the right ear appeared not different 
from the left. 


F. Rosenserc, M.D. 
San Luis, Colorado 


The specimen was sent to Dr. Neuburger, 
pathologist at General Rose Memorial Hos- 
pital, Denver. The report follows: 

The larvae from your interesting case of 
otomyiasis appear to be Cochilomyia americana, 
or larvae of the screwworm fly. This is a me- 
dium sized metallic green or blue fly and is 
thought to cause 90 per cent of the myiasis in 
this part of the world, frequently involving 
wounds of cattle. As you probably know, these 
larvae sometimes erode bone and invade the 
brain. There is an overall mortality of 8 per cent. 
My identification is based on examining the 
pattern of the posterior spiracles (large end) 
with microscope. 

In retrospect this case was evidently 
caused by maggots developing on Cerumen 
Obturans. After the maggots had “cleaned 
out” the ear they evidently began eroding 
the external ear wall, which appeared ede- 
matous and irritated on the first examina- 
tion. 

The type of fly is one which is likely 
to be found in this region, which belongs 
to the mountainous area of Northern New 
Mexico bordering San Luis Valley, Colo- 
rado, which is mostly agricultural. 

No evidence was present that the larvae 
had eroded the bone or had invaded the 
brain. However, this patient should be 
watched carefully for some time. 


AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY 

The next scheduled examination (Part I), 
written examination and review of case his- 
tories for all candidates, will be held in various 
cities of the United States, Canada, and military 
centers outside the continental United States, on 
Friday, February 3, 1956. 

Case Abstracts, numbering twenty, are to be 
sent by the candidate to the Secretary as soon 
as possible after receiving notification of eligi- 
bility to the Part I written examination. 

Office of the Secretary—Robert L. Faulkner, 
M.D., 2105 Adelbert Road, Cleveland 6, Ohio. 
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A.M.A. FORMS NEW COMMITTEE 
ON GERIATRICS 


Problems of the aging will be up for careful 
scrutiny by a newly-formed Committee on 
Geriatrics of the A.M.A.’s Council on Medical 
Service. The group is expected to hold an or- 
ganizational meeting in Boston following the 
ninth Clinical Session. The following members 
have been selected so far: Drs. Henry Mulholland 
of Charlottesville, Va. (a member of the Coun- 
cil), chairman; Edward L. Bortz, Philadelphia; 
Theodore J. Klumpp, New York, and Wingate 
M. Johnson, Winston-Salem, North Carolina. 
Three others will be appoointed later. 
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Whe practice Litigation ound 
revention rograms 


O THER than malpractice, there is only 
one subject that I know of about which 
there is so much talk and so little objective, 
factual information—about which there are 
sO many rumors and unverified experiences. 
It is that subject of so many different as- 
pects on which college sopohomores are 
self-appointed and self-acknowledged ex- 
perts. 

To say that there is much talk and little 
objective, factual information about pro- 
fessional liability is to understate the fact. 
Every medical society, every medical jour- 
nal and every doctor is conversant with mal- 
practice. Committees have been formed to 
investigate professional liability; studies 
have been made and reports have been pre- 
pared on the subject; and the general con- 
sensus is that doctors are being taken ad- 
vantage of by litigous patients and profit- 
seeking insurance carriers. 

More than one hundred years ago, in 
1848, the published Transactions of the 
American Medical Association included the 
statement that malpractice litigation then in 
progress was deserving of notice. In 1873, 
these Transactions reported a colloquy be- 
tween delegates in which one stated that 
physicians in Pennsylvania had had a great 
deal of trouble, caused by the desire to 
bring lawsuits against surgeons for mal- 
practice. This delegate said, “It is very dif- 
ficult in Pennsylvania for any surgeon, how- 
ever skilled in his profession, to discharge 
his professional duties and not be liable to 
be »rought into suits of this kind.” The 
delegate from Mississippi arose and said, 
“Experience with these cases leads me to 
believe that the whole fault lies in the pro- 
fession. . . . Imprudent remarks on the part 
of physicians very often induce patients to 

*Presented September 8, 1955, before the 
Sixtieth Annual Meeting of the Utah State Medi- 
cal Association, Salt Lake City. The author is 


Staff Associate, Law Department of the American 
Medical Association. 
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Epwin J. Hotman, L.L.B. 
Chicago 


bring suit. . . . If physicians would be more 
guarded in giving advice, or announcing 
their discoveries there would be no such 
thing as suits for malpractice and hence we 
must begin with the profession.” The dis- 
cussion was terminated with this motion, 
from Michigan, “I move that the matter be 
dropped and something of more importance 
to the profession at large be taken up. We 
are here to discuss medical subjects and 
not malpractice cases.” 

In 1901 these Transactions contained this 
report, “In some sections damage suits 
against physicians and hospitals have be- 
come so frequent that the practice of medi- 
cine and more especially surgery has be- 
come so perilous to the pocket that some 
good operators have thought of giving up 
the practice.” 

In 1939 the then Bureau of Medical Eco- 
nomics of the Association, in its report to the 
Board of Trustees and the House of Dele- 
gates of the Association, noted that reports 
indicated that in the past few years there 
had been changes in malpractice policies 
and rates . . . that increasing losses had 
caused insurance companies to become con- 
cerned over the selection of risks. This, the 
Bureau reported, might be due to many 
causes, among which may be noted: 

1. The increasing complexities of medical 
practice. 

2. Resentment on part of certain patients 
of efforts of physicians to collect payments 
for delinquent accounts. 

3. Critical comments by some physicians. 

4. General attempts to discredit the medi- 
cal profession. 

Not only is the matter of malpractice na- 
tion wide; it appears to be world wide. The 
Journal of the Association has carried news 
reports of malpractice problems in Norway, 
England, Sweden and Spain. Despite the 


efforts devoted to exploring the many as- 
pects of professional liability, there is little 
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we can say with certainty about it. 

We do not know that more claims are be- 
ing filed per physician today than there 
were five, ten, or twenty years ago. We 
have reason, however, to suspect this is 
true. 

We do not know that claim settlements 
are higher. Again, there is reason to believe 
this is true. , 

We do not know the relation, if there is 
any, between claims and specialty practice; 
we do not know whether specialization has 
increased the number of claims or whether 
it has but shifted emphasis from one practi- 
tioner to another. 

We do not know the relation between pre- 
mium and loss in the area of professional 
liability. 

We do not know the relation between pro- 
fesional liability and other insurance cover- 
ages and losses. 

We do not know the relation of claims 
against members of medical societies and 
claims against nonmembers. 


Regardless of the unknowns, regardless 
of what answers may be found to the ques- 
tions posed above, malpractice litigation and 
malpractice claims must be reduced to the 
irreducible minimum if physicians are to 
be permitted to practice good medicine and 
to give the public that high quality of medi- 
cal care which it has grown to expect. Claims 
and litigation must be reduced if the science 
of medicine and the practice of medicine is 
to be permitted to continue its phenomenal 
development in alleviating sickness, disease, 
pain and suffering. 

We have approached the problem empiri- 
cally up to this point. In the hope that we 
will be able to attack the problem at its 
source, the American Medical Association, 
on behalf of its members, is currently en- 
gaged in a nation-wide, full-fledged study of 
professional liability. The full efforts of 
the staffs of the Law Department and the 
Council on Medical Service are directed to 
this study. The formal, all-out study of 
this problem will develop factual informa- 
tion of practical value in considering the 
many aspects of professional liability. 

A member of the American Medical As- 
sociation staff will visit a representative 
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number of state medical societies and the 
remaining societies will be contacted in 
writing concerning their experiences. Em- 
phasis will be laid on obtaining factual in- 
formation: What has happened in each 
state? How many claims are known to have 
been made in a given period? How many 
have been settled, dismissed, gone to trial? 
What is opinion locally concerning the 
validity of claims? What have been the 
amounts of settlements or verdicts? How 
many contested claims or suits have been 
resolved in favor of the physician? What 
were the causes, primary and motivating, 
for initiating claim or suit. 


Then personal visits are contemplated 
with several insurance companies which 
wrote or are currently writing this type of 
coverage to determine in as great detail as 
possible their experience for a five-ten year 
period. Information relative to rate in- 
creases and variations, the reasons for such 
changes, the differences in claim settlement 
policies, the experiences of claims preven- 
tion programs, as well as the opinions of in- 
surance officials as to future trends and 
desirable, corrective measures, should be 
obtained in this phase of the study. 


Then individual cases will be studied. A 
significant and representative number of 
cases will be analyzed to elicit complete in- 
formation as to the cause of the complaint, 
the validity of the cause of action, the cir- 
cumstances which gave rise to the claim, 
the soundness of the settlement or judg- 
ment and the reaction of the physicians, at- 
torneys, and claimants as to the fairness 
of the final settlement. This will permit 
the preparation of a report which will 
clearly indicate the exact, current national 
picture concerning professional liability in- 
surance. From this data, the causes for the 
present supposed situation can be deter- 
mined, as well as the reasons why problems 
appear to be or are aggravated in certain 
areas. From these facts, a long range edu- 
cational program of claim prevention can be 
planned and implemented. Current studies 
so far reflect that uniform statistical pat- 
terns are difficult to obtain and utilize be- 
cause of the time interval between issuance 
of contract and reporting claim; because of 
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the time interval between report of claim 
and final settlement; because of the in- 
sidious nature of onset of claims; and be- 
cause of the seeming lack of protection af- 
forded by statute of limitations. 

From preliminary studies and reports 
made by several medical societies, we have 
gleaned some statistical information. Since 
1952 basic rates for professional liability in- 
surance were reduced 25 per cent in one 
state and have increased from 7 to 100 per 
cent in thirty states with the median being 
40 to 43 per cent. “Basic rates” apply to 
physicians who do not practice in partner- 
ship, who do not engage in major surgery, 
or who are not identified with the owner- 
ship or operation of a hospital or clinic. 
Basic rates do not cover radiology, surgery, 
cosmetic surgery or shock therapy. 

Some other statistics are of interest: 

In Los Angeles in 1953, there was one 
claim for each 29 members. In 1954, there 
was one claim for each 27.9 members. 

In Washington, D. C., in 1950, there was 
one claim for each 37.7 members. In 1951, 
there was one claim for each 37.3 members. 
In 1952, there was one claim for each 30.1 
members. 

In New York in 1954, there was one claim 
for each 71.4 members. In 1949, there was 
one claim for each 60.6 members; in 1950, 
one for each 46.9 members; in 1951, one for 
each 29.4 members; in 1952, one for each 
28.7 members; in 1953, one for each 25 mem- 
bers. 

Of 500 cases which were surveyed in 
New York in 1952, it was found that 37 
per cent were instituted by claim-minded 
persons urged on by doctors, nurses, law- 
yers and the like; 23 per cent resulted as 
counterclaims to suits by doctors to collect 
fees from dissatisfied patients; 20 per cent 
resulted from the doctor’s failure to heed 
patient’s complaint or from neglect; 14 per 
cent resulted from unnecessary criticism by 
other physicians and 6 per cent resulted 
because fees were claimed to be too high. 

A prevention program presently being 
conducted in northern California is of in- 
terest. Twenty-three counties have con- 
tracts with one company. In these twenty- 
three counties, there are 4,000 physicians. 
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Each county has a medical committee. 
When a claim is presented, facts are fully 
investigated by a claims representative of 
the insurer. This investigator is a full-time 
specialist. When the investigation is com- 
pleted, the facts are presented to the medi- 
cal committee. When the committee is sat- 
isfied that it has considered all material 
facts, it recommends that the claim has 
merit and that the claimant should be fairly 
compensated or that the facts do not dis- 
close any medical dereliction on the part of 
the accused physician and the claim should 
be defended. If it is recommended that 
the claim be defended, the médical com- 
mittee actively and voluntarily assists in 
the preparation of the defense and the trial 
of the case. 

In 1950 in these counties there were 156 
complaints and 63 suits; in 1951, 182 com- 
complaints and 63 suits; in 1952, 215 com- 
plaints and 49 suits; and in 1953, 213 com- 
plaints and 19 suits. Two typical cases are 
as follows: Shock therapy was administered 
in doctor’s office. Patient suffered an elec- 
trode burn. The medical committee was 
satisfied that the treatment had been given 
without proper equipment, proper assist- 
ance, or even proper justification. It recom- 
mended settlement and the carrier paid pa- 
tient $1,500. In the second case, the patient 
complained of double vision after an opera- 
tion for tic douloureux. He accused the sur- 
geon of negligence. The committee found 
no negligence; the patient sued for $102,000. 
The case went to trial, and the jury re- 
turned a verdict for the surgeon. 


It has been pointed out that the members 
of the medical committee obtain occupa- 
tional experience. They know from having 
experienced specific cases what the prob- 
lems are and what information a physician 
needs to conduct good practice. These mem- 
bers then appear before professional audi- 
ences and undertake to explain to the prac- 
ticing physician the legal pitfalls that be- 
set a doctor and suggest conduct which 
should be followed to avoid legal liability. 


A southeastern state medical association 
is considering the adoption of a master 
policy limited to members whose applica- 
tions have been approved by the associa- 


1121 


tion. All claims would be adjusted and/or 
defended only by adjusters or attorneys ap- 
proved by the association. Prompt and 
complete investigation would be made of 
all threats of malpractice by the county so- 
ciety’s liability insurance committee, which 
will make recommendation to the state as- 
sociation committee regarding disposition. 
No settlement shall be made without the 
consent of the association and settlement 
shall be made on the recommendation of 
the association. The association shall have 
the right to withdraw from members the 
privilege of renewing insurance if it is the 
judgment of the association that the mem- 
ber’s medical procedure, conduct or attitude 
constitutes an undue hazard to the group 
plan. (A doctor who causes a suit is less 
entitled to protection by the group plan 
than is the doctor who is being sued.) The 
association will make available experi testi- 
mony to the insurance company from its 
members without cost. 

It may be of interest to know that the 
medical profession is not alone in the mat- 
ter of insurance protection and its increased 
costs. Not long ago the manager of the 
General Liability Division of the National 
Bureau of Casualty Underwriters spoke at a 
meeting of the American Hotel Association. 
He pointed out that rates for liability insur- 
ance, relating only to bodily injury, carried 
by hotels have risen sharply: 17 per cent in 
1947; 44 per cent in 1949; 31 per cent in 
1951; 23.3 per cent in 1952. The cumulative 
effect of rate changes over the fourteen year 
period from 1939 to 1953 was an increase of 
173.5 per cent in the average level. 

This representative of the National Bu- 
reau of Casualty Underwriters stated that 
rate increases are not made for the pur- 
pose of recouping losses sustained in the 
past but are determined from past experi- 
ence adjusted by suitable factors in recogni- 
tion of present day trends towards higher 
claim costs and expenses on a basis which 
will prove no more than adequate to pro- 
vide the necessary premium dollar for the 
payment of losses and expenses anticipated 
during the period the rates are effective. 
Rates for each territory are determined 
from the territory experience, with due re- 
gard to the volume of such experience and 
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the extent it may be given weight in the 
rate-making formula. The National Bureau 
spokesman said inflation is one factor in 
the problem. 

Another important factor affecting lia- 
bility claim costs, according to him, is the 
substantial increase in jury verdicts on 
negligence cases in recent years. He said, 
“Juries are influenced by the increased cost 
of living as reflected in the declining pur- 
chasing value of the dollar. They may be 
swayed by exaggerated, emotional appeals 
of claimant’s attorneys and influenced also 
by the fact that the defendant is insured. 
The average jury verdict in the Supreme 
Court of the State of New York increased 
149 per cent from 1941 to 1951. In Los 
Angeles the average verdict in personal 
injury actions increased 83 per cent from 
1940 to 1950.” 

If it is any consolation, be assured that 
medicine is not alone in the field of litiga- 
tion or litigation prevention programs. 
Hotels and other businesses seem to be tar- 
gets for litigous persons. Their problem, 
too, is a difficult one. Since 1948 at least 
malpractice has been a problem in the 
United States and for many years surveys 
and studies have been conducted. Commit- 
tees have been formed and have functioned 
well in efforts to prevent malpractice claims 
and defend malpractice litigation; yet the 
problem, if it isn’t worse, is definitely no 
better. 

There is an answer. It is simple—simple 
in saying, even though imposing in imple- 
mentation. Studies are not self-executing. 
Surveys are post facto. All the studies and 
all the surveys in themselves will not reduce 
the incidence of malpractice claims or lessen 
the cost of malpractice insurance one iota. 
A malpractice claim can arise only out of 
the practice of the physician. It is incon- 
trovertible that the one against whom claim 
or suit may be brought is the only one who 
can reduce malpractice claims to the irre- 
ducible minimum. No committee can re- 
duce malpractice; no survey can reduce 
rates. 

The individual practicing physician alone 
must observe his obligations to himself, to 
his colleagues and to his patients to remove 
the causes which lead to litigation. Personal, 
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Cross section of active duodenal ulcer. 


PRO-BANTHINE® IN DUODENAL ULCER 


Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 
hypermotility; the pain is relieved when abnormal 
motility is controlled by Pro-Banthine. 


“Th studying! the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
must be considered: namely, hydrochloric acid 
and motility. 

““.,. Our studies indicate that ulcer pain in the 
uncomplicated case is invariably associated with 
abnormal motility. ... 

“Prompt relief of ulcer pain by ganglionic 
blocking agents . . . coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach,” 

Pro-Banthine Bromide (8-diisopropylamino- 
ethyl xanthene-9-carboxylate methobromide, 
brand of propantheline bromide) is a new, im- 
proved, well tolerated anticholinergic agent which 
consistently reduces hypermotility of the stomach 
and intestinal tract. In peptic ulcer therapy? 
Pro-Banthine has brought about dramatic remis- 
sions, based on roentgenologic evidence, Con- 
currently there is a reduction of pain, or in many 
instances, the pain and discomfort disappear 
early in the program of therapy. 


One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 
despite the presence of a huge crater in the duo- 
denal bulb. 

“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days.” 

Pro-Banthine is proving equally. effective in the 
relief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 
Co., Research in the Service of Medicine. 


1. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., Jr., and 
Texter, E. C., Jr.: Mechanism of Pain in Peptic Ulcer, 
Gastroenterology 23:252 (Feb.) 1953. 


2. Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, 
J. M.: A Clinical Evaluation of a New Anticholinergic 
Drug, Pro-Banthine, Gastroenterology 25:416 (Nov.) 
1953. 
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serious, conscientious effort is indicated. 
Every practicing physician must realize 
that every patient is a potential claimant. 
He must realize that “it can happen to 
him.” No one has special immunity, and it 
is hazardous to proceed on the assumption 
that although it happened to others “it won’t 
happen to me.” 

In January, 1955, the Journal of the 
Florida Medical Association carried this 
editorial comment: 

“What can be done to remove the trend 
toward ever increasing rates for malprac- 
tice insurance? We can begin by cleaning 
house at home and taking seriously our per- 
sonal relations with patients as well as our 
public relations with the community. 
Putting grievance committees out of busi- 
ness for lack of complaints will be better 
malpractice insurance than money can buy.” 

It is the unanimous opinion of all who 
have given serious study to the increase in 
incidence of malpractice litigation that all 
physicians should sedulously observe the 
following practices: 

1. Keep adequate records. 

2. Obtain proper authorization for medi- 
cal or surgical procedures. 

3. Make adequate use of diagnostic aids. 

4. Seek consultation when doubt exists in 
the physician’s mind, when patient com- 
plains of lack of progress or the course of 


treatment, or when social or economic as- 
pects of care so indicate. 

5. Do not abandon patient; give notice of 
termination of services. , 

6.. Insist on qualified assistants. 

7. Maintain equipment. 

8. Avoid mention of insurance coverage. 

9. Guarantee no results. 

10. Avoid fields in which not properly 
qualified. 

11-20. Avoid loose, careless talk and do 
not criticize previous treatment, unless in 
possession of all the facts. 

21-30. Maintain confidence and respect of 
patient, for the incidence of malpractice is | 
in inverse ratio to the degree of personal 
relationship between physician and patient. 

A statement made by Dr. Louis Regan, 
noted authority on professional liability, 
crystalizes the preferred prevention pro- 
gram: 


“In the final analysis, it is the physician 
himself who is responsible for the continu- 
ing existence of the vicious malpractice 
situation. He must be brought to realize 
that his money payment is only a part of 
his insurance premium. A much more im- 
portant part is his contribution of time, of 
study and of putting into effect all possible 
measures to safeguard himself and his col- 
leagues.” 


ARTIFICIAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


* DENVER OPTIC CO., 330 University Bidg., 910 16th St., Denver 2. MA. 3-5638 


HEALTH 


IN THE PIKES PEAK 


WINNING REGION 


COLORADO SPRINGS 


GLOCKNER-PENROSE 
HOSPITAL 


Sisters of Charity 
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KARO 
SYRUP 


BELONGS IN THIS PICTURE! 


.-.a@ carbohydrate of choice 
f in milk modification for 3 generations 


OPTIMUM caloric balance—60% of caloric 
intake, gradually achieved in easily 
assimilable carbohydrates—is assured with 
Karo. Milk alone provides 28%, or less than 
half the required carbohydrate intake. 


A MISCIBLE liquid, Karo is quickly dissolved, 
easy to use, readily available and inexpensive. 


A BALANCED mixture of dextrins, maltose 
and dextrose, Karo is well tolerated, easily 
digested, gradually absorbed at spaced 
intervals and completely utilized. 


) PRECLUDES fermentation and irritation. 
Produces no reactions, hypoallergenic. 


Bacteria-free Karo is safe for feeding prematures, 


newborns, and infants—well and sick 


LIGHT and dark Karo are interchangeable in 


formulas; both yield 60 calories per tablespoon. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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Especially designed 
for hard-to-fit feet! 


Dt? Scholls Shoes for men and women 


DOCTORS! Here's superbly crafted foot- 
wear available in the nation’s largest 
range of widths, lasts and sizes to 

comfortably fit all types of feet. 
Made from the sofest choicest 
leathers . . . designed to offer 
gently restful support! Ex- 
pertly fitted by our highly 
skilled, thoroughly 
trained attendants. 


Style 5400A 

Tan calf. 
Also in black 
$21.95 


Complete Size Range of Style Above 


AAAAA ....6Y2to13 C .. 3 to 13 
BARA .....6%t013 ........ 
a . §Stet3 E _......3%2 to 
4 Stele . 4to 
EEEE 5 to 13 
Finest 
ren seer SURGICAL HOSIERY, 
Insole 
2124 “Welt 
Black kid, Soles, Added 
$17.50 Wear 


* Orthopedic Prescriptions Filled 


Made-to-Measure Shoes . . . Arch Supports! 


Shoes for irregular shaped or malformed feet, short limbs, club-foot, 
arithmetic feet . . . over 50 different types of arch supports for almost 
every type of arch or foot weakness. 


Scholl foot comfort sHoP 


410 Sixteenth St. Phone: TA. 5-8474 Denver, Colo. 


Chiropodist in Attendance 
C. W. McAllister, D.S.C. 
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advautages — 


Gantrisin 'Roche' is a single, soluble, 
wide-spectrum sulfonamide -- especially 
sOluble at the pH of the kidneys. That's 
why it is so well tolerated...little 

danger of renal blocking...does not require 
alkalies. Produces high plasma as well as 
high urine levels..Over 300 references 


to Gantrisin® (brand of sulfisoxazole) in 


recent literature. 


4 


nalieg — 


Levo-Dromoran Tartrate ‘Roche’ ,... 

A synthetic narcotic ... 

usually longer acting than morphine ... 
less likely to produce constipation ... 
effective in very small doses (2 to 3 mg) 
eeegiven orally or subcutaneously ... 
Levo-Dromoran” brand of levorphan. 


Hoffmann - La Roche Inc « Nutley °- N.J, 
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... that’s the only condition under which 
City Park-Brookridge milk is produced. For | 
over 70 years we have maintained and utilized 
the most modern technique and equipment. 
In fact, many doctors have personally inspected 
and approved our plant and facilities. At 
City Park-Brookridge Farms, nature’s “most 
perfect food” is produced under only the most 
perfect conditions. When you recommend milk 
from City Park-Brookridge farms you are 
assured of premium quality at its best. 


The Emory John Brady Hospital 
401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 
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National * 


Express Yourself on 


Hospital Accreditation! 


Reproduced below are the essential paragraphs of a 
notice recently received in the secretarial office of 
every State Medical Society and Association. It is 
self-explanatory, and it is urgent. 

Dr. George A. Unfug of Pueblo, Colorado, is the 
representative on this important A.M.A. committee for 
the Rocky Mountain Region. Suggestions, criticisms, 
ideas should reach him promptly if he is to transmit 
them to the committee chairman by January 15. 
Address Dr. Unfug at 124 West Pitkin Avenue, Pueblo. 

The A.M.A. communication follows: 


TO: State Medical Associations and Compo- 


nent Medical Societies with Executive 
Secretaries 


FROM: A.M.A. Committee to Review the Func- 
tions of the Joint Commission on Ac- 
creditation of Hospitals 


In June, 1955, the House of Delegates of the 
American Medical Association authorized the 


Speaker to appoint a committee “. . . to review 
the functions of the Joint Commission on Ac- 
creditation of Hospitals .. .” and “. .. to make 


an independent study or survey and report its 
findings and recommendations to the House of 
Delegates at the next annual meeting. All physi- 
cians and hospitals are urged to pass on to this 
special committee any observations or sugges- 
tions concerning the functioning of the Joint 
Commission on Accreditation of Hospitals.” 


This Committee was appointed, and now, in 
undertaking the task assigned to it, is seeking 
to obtain from physicians and others their ob- 
servations concerning the functioning of the 
Joint Commission. 


It is obviously impossible for the Committee to 
contact all physicians and others who may have 
observations or comments concerning the matter 
of hospital accreditation. 


The Committee is interested especially in the 
following: 


1. The general understanding by physicians of 
the functions of the Joint Commission. 


2. Whether the method of appeal from an 
adverse ruling regarding accreditation is satis- 
factory. 
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3. The effect on the individual physician’s hos- 
pital connections due to actions of the Joint Com- 
mission. 


4. Whether any organizations not now repre- 
sented should have official representation on the 
Joint Commission. 


5. The effect of the Joint Commission’s re- 
quirements concerning such matters as staff 
meetings. 


6. The pros and cons of separating administra- 
tive and professional accreditation functions in 
the inspection of hospitals. 


7. Constructive suggestions for improving the 
hospital accreditation program. 


Any comments from individual members or 
state and county societies should be addressed 
to: W. C. Stover, M.D., Chairman, Committee to 
Review Functions of Joint Commission on Ac- 
creditation of Hospitals, 535 North Dearborn 
Street, Chicago 10, Illinois. 


These comments should reach the chairman 
not later than January 15, 1956. 


W. C. Stover, M.D., Chairman, Boonville, Indi- 
ana. 

John F. Burton, M.D., Oklahoma City, Okla- 
homa. 

Gerald D. Dorman, M.D., New York, New York. 

George F. Gsell, M.D., Wichita, Kansas. 

Eugene F. Hoffman, M.D., Los Angeles, Cali- 
fornia. 

T. C. Terrell, M.D., Fort Worth, Texas.. 

George Unfug, M.D., Pueblo, Colorado. 


DIRECTORY ISSUE 


Please return your directory listing card 
promptly. Deadline for all corrections or 
changes is December 27. The directory will 
be mailed in February, 1956. 


The fact must be constantly remembered that 
no case of tuberculosis can be treated unless it 
is first discovered. Furthermore, success with the 
newer forms of treatment, as with the old, is 
inversely related to the length of time the disease 
has been present and the degree of involvement 
when therapy is begun—the longer it has been 
present and the more extensive the disease, the 
less effective the treatment.—23rd An. Rep. of 
the American College Health Assn., Journal- 
Lancet, April, 1955. 
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The 


Scene 


A monthly news summary from the nation’s capital 


by the Washington Office of the A.M.A. 


If advance signs mean anything, the Eisen- 
hower Administration next year can be ex- 
pected to ask Congress for substantially more 
money for medical research, both direct research 
by scientists on the U. S. pay roll and grants to 
others. 

Currently the federal government is spending 
more money on medical research than at any 
time in history—almost $98 million through the 
National Institutes of Health alone. In addition, 
other millions are being spent on medical re- 
search in the Department of Defense, Veterans 
Administration and other agencies. Much of it 
is difficult to isolate in the federal budget. 

A special committee named by the National 
Science Foundation at the request of former 
Secretary Hobby has been at work for some 
time on an appraisal of HEW’s medical research 
programs. Its report, due before the reconvening 
of Congress, should be valuable to both the ad- 
ministration and the appropriations committees. 

A few examples of what is happening this year: 

National Cancer Institute has $24.8 million to 
spend, about three million more than last year, 
with two-thirds going out in grants to non-federal 
researchers. National Heart Institute also is 
working on a much more liberal budget, $18.7 
million in contrast to last year’s $16.6 million. 
Because of the spectacular publicity now being 
given to heart research as a consequence of Presi- 
dent Eisenhower’s illness, it is a foregone con- 
clusion that next year this institute will get a 
great deal more money. 

The Mental Health Institute is profiting by the 
largest single increase of any research operation, 
almost $4 million, from $14.1 to $18 million. Here 
again the prospects are for a substantial increase 
next year; problems of mental health are re- 
ceiving much public attention, a situation that 
will not be ignored by Congress. Furthermore, 
the nationwide survey of mental health prob- 
lems now about to get under way will point up 
the shortcomings in mental health research, and 
be an additional argument for more U. S. dollars. 

All the other research institutes also shared in 
last session’s Congressional generosity. The In- 
stitute of Arthritis and Metabolic Diseases has 
about $2.5 million more, $10.7 million instead of 
the $8.2 million of last year. The Institute for 
Neurological Diseases and Blindness went from 
$7.6 million to $9.86 million, the Microbiological 
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Institute from $6.1 million to $7.5 million, and 
the Dental Health Institute from $1.9 to $2.1. 

As has been customary with recent Congresses, 
Senate and House this year actually voted more 
money for medical research than the Bureau of 
the Budget permitted Public Health Service to 
request. That may not be the situation when 
appropriation bills come up next session. Sec- 
retary Folsom of the Department of Health, Edu- 
cation, and Welfare did not take office until 
Congress was about to adjourn last summer, but 
since then he has repeatedly gone on the record 
in favor of even greater U. S. expenditures for 
research. In October Mr. Folsom declared: 

“. . . Today we find new problems and new 
opportunities. We find that heart disease, and 
cancer and arthritis, are taking an increasing 
toll. And so today as a nation we are changing 
our lines of battle to fight this increase in 
chronic and major diseases. All the facts point 
to one great need. It is the need for more re- 
search—to learn how these chronic diseases are 
started, so they can be prevented; to learn to 
detect them in the early stages, so they can be 
cured. . .” 


Again in November, addressing a conference on 
antibiotics, Mr. Folsom struck the same key, only 
this time more firmly. After noting that the U. S. 
now is spending over twelve times more on 
medical research than it was spending in 1946, 
he declared: “ We must seriously consider mak- 
ing even more funds available for medical re- 


search to bring even greater benefits to hu- 
manity.” 


Notes: 


The Joint Congressional Committee on the 
Economic Report may have some health legisla- 
tion to offer next year as a result of a study of 
the problems of the low-income family, including 
methods of paying hospital, physician and drug 
bills. 

The medical and criminal problems connected 
with narcotic addiction have occupied the at- 
tention of two Congressional groups between 
sessions, subcommittees of the Senate Judiciary 
Committee and the House Ways and Means 
Committee. The latter is particularly worried 
over abuses it claims to have discovered in the 
use of barbiturates and amphetamines. 


Dr. Frank B. Berry, Assistant Defense Secre- 
tary for Health and Medical Matters, in his an- 
nual report warns that the doctor procurement 
problem again may become acute, despite last 
summer’s two-year extension of the act. He said 
the Department may not be able to obtain all 
the older physicians it needs because of the 
amendment barring the drafting of men over 
35 if they have applied for a medical commis- 
sion and been rejected on purely physical 
grounds. Also, Dr. Berry thinks the ratio of 
three physicians per 1,000 of troops may be too 
narrow a margin for safety. 
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WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which af- 
fords protection against loss of income from 
accident and sickness (accidental death, too) 
as well as benefits for hospital expenses for 
you and all your eligible dependents. 


| PHYSICIANS 
SURGEONS 
DENTISTS. 


$4,500,000 ASSETS 
$22,500,000 PAID FOR BENEFITS 
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(Pulvis Antisepticus Fortior) 


Improved 
Antiseptic Douche Powder 


FORTIFIED—with Sodium Lauryl Sut 
fate and Alkyl Ary! Sulfonate. 


DETERGENT—High surface activity in | 
acid and alkaline media. 


LOW SURFACE TENSION—lIncreases 
penetration into the vaginal rugae. 


HIGH SURFACE ACTIVITY—Aids in 
destruction and dissolution of abnor- | 
mal bacteria and organisms such as 
Trichomonas and fungus. 


Buffered to control a normal vaginal pH. | 
ETHICALLY PKGED, net wt. 
$1.25 


Mfd. by G. M. CASE LAB., 
San Diego, Calif. 


RADIUM AND RADIUMD+E 


(including Radium Applicators) 


For All Medical Purposes 


Est. 1919 


QUINCY X-RAY & RADIUM 
LABORATORIES 


(Owned and Directed by a Physician-Radiologist) 
HAROLD SWANBERG, B.S., M.D., Director 


WwW. C. U. Bldg. Quincy, Illinois 


FOR MEDICAL MEN 


becomes available from time to time in 
Denver's exclusive Medical Building... The 
Republic Building. For details, call or write 
the building manager: 


KE 4-5271 


THE REPUBLIC BUILDING CORP. 


1624 Tremont Place * Denver, Colorado 
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News Briefs 


Plans are being laid by the University of 
Utah for a special Semi-Centennial celebration 
of the College of Medicine. The two-year School 
was established in 1905, and the four-year cur- 


riculum was initiated in 1943. M.D. degrees 
were granted to the first class in September, 
1944, and there have been 498 graduates since 
the four-year program was inaugurated. A re- 
cent survey brought to light the fact that there 
are 241 graduates of the two-year School, and 
127 four-year graduates of this Colloge of Medi- 
cine practicing in Utah. Almost every town is 
represented by our Alumni. 

E. Leland Eggleston, M.D., of Salt Lake City, 
has been appointed as Consultant in Anesthe- 
siology to the Surgeon General at the Dugway 
Proving Grounds, Dugway, Utah. 


Component Societies 


CACHE VALLEY MEDICAL SOCIETY 


Edward J. Hruska, M.D., of Salt Lake City, was 
guest speaker at the meeting of the Cache Val- 
ley Medical Society, Logan, Utah, October 3, 
1955. Dr. Hruska spoke on the subject: “Evalua- 
tion, Preparation and Anesthetic Management of 
the Traumatized Patient.” 

The Utah Chaper of the American College of 
Surgeons held a meeting at the Ogden Golf and 
Country Club on the evening of October 18, 1955. 
Thomas G. Orr, M.D., Emeritus Professor of Sur- 
gery from Kansas University, and George Steven- 
son, M.D., Executive Secretary of the American 
College of Surgeons, were the guest speakers. 
Dr. Orr gave an address on the history and prog- 
ress of the American College of Surgeons and 
later commented on the special subject of ethics 
in the practice of surgery. 

Dr. Stevens also spoke briefly on the Ameri- 
can College of Surgeons. Following this, Kenneth 
Castleton, M.D., representing the Special Com- 
mittee on Ethics from the Salt Lake Surgical 
Society, reviewed the subject of medical ethics, 
especially as related to ghost surgery and fee 
splitting, following which he received comments 
on this from the attending members. An outline 
of Dr. Castleton’s address was presented to each 
attending member for reference and study. 


WEBER COUNTY MEDICAL SOCIETY 

The monthly meeting of the Weber County 
Medical Society was held on Thursday, October 
20, 1955, at the ballroom of the Ben Lomond 
Hotel. Peter Lindstrom, M.D., of the Depart- 
ment of Surgery, University of Utah Medical 
School, was the guest speaker. 

Richard A. Call, M.D., Pathologist and Director 
of Laboratories, Utah Valley Hospital, Provo, will 
direct medical aspects of an air pollution study 
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under a U. S. Public Health Service grant of 
$43,107 for study of “The Effects of Atmospheric 
Fluorides on Man.” 

Utah Valley Hospital facilities and Utah State 
Hospital laboratories will be used for the project 
which is one of the ten public health studies 
on air pollution, costing $295,267. 

Aiding investigations with Dr. Call, is Dr. 
Delbert A. Greenwood, Professor of Biochemistry 
at Utah State Agricultural College, well known in 
Utah County for his study on the effect of fluorine 
on agriculture. 


CENTRAL UTAH MEDICAL SOCIETY 
Members of the Central Utah Medical Society 
met together for their monthly meeting, Thurs- 
day, October 6, in Salina. Guest speaker for the 
evening was Kenneth Nelson, M.D., from the 
Red Cross Blood Center in Salt Lake City. 


Colorado 


Component Societies 


WELD COUNTY 

The Honorable William S. Hill, Representative 
from the Second Congressional District of Colo- 
rado, addressed the Weld, Boulder and Larimer 
County Medical Societies Monday, November 7, 
following a dinner meeting at the Weld County 
General Hospital. Representative Hill spoke on 
the organization of the Congress of the United 
States, and answered questions concerning those 
bills which were of particular interest to doctors. 


Obituaries 


RALPH W. HOYT 

Dr. Ralph W. Hoyt of Denver died from a 
heart attack on October 17 while on an elk- 
hunting trip in Western Colorado near Meeker. 
Dr. Hoyt’s body was found after his riderless 
horse had returned to the hunting camp. 

Dr. Hoyt was born in Dundee, New York, in 
1880 and he was graduated in medicine from the 
University of Vermont in 1905. A year later he 
began the general practice of medicine in Denver 
and joined the staff of St. Anthony Hospital, on 
which he served continuously until his death. He 
was one of the physicians specially honored at 
the Colorado State Medical Society’s Annual 
Session last September for having completed 
fifty years of practice. 

Dr. Hoyt is survived by a daughter, Mrs. Clyde 
Turnbull, Jr., and two grandchildren. 


JAMES WILLIAM LEHAN 

Dr. Lehan passed away October 30. He had 
practiced medicine in Greeley from 1911 until 
his retirement in 1950. He was born in Dunlap, 
Iowa, December 9, 1874, and received a degree 
in pharmacy from the University of Iowa. Dr. 
Lehan studied medicine at Rush Medical College, 
Chicago, under the late James Herrick. Upon 
graduation from Rush he practiced medicine in 
Alexander, Iowa, for five years after which he 
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returned to Dunlap where he practiced until 
1910. 

Since 1910 Dr. Lehan was a continuous mem- 
ber of the Weld County Medical Society. Other 
memberships included the Colorado Opthal- 
mological and Oto-Laryngological Societies, the 
Elks Lodge and the Knights of Columbus. 

He is survived by his wife, four children, 
twelve grandchildren, four sisters and two 
brothers. 


Medical 


POSTGRADUATE COURSE: “GENERAL 

PRACTICE REVIEW” 

University of Colorado Medical Center, Denver, 

Colorado, January 16-21, 1956 

A six-day annual postgraduate course, designed 
especially to meet the needs of the general 
practitioner, will be offered during the week of 
January 16 through 21, 1956. One day will be 
devoted to each of six important areas of prac- 
tice, a plan which proved to be unusually popular 
in a similar course offered last year. Lectures, 
panel discussions, question and answer periods, 
and selected medical motion pictures will present 
reviews and the highlights of newer develop- 
ments in clinical medicine. The six areas of 
practice which will each be the subject of a full 
day’s discussion are as follows: 

Monday—Medicine. 

Tuesday—Pediatrics. 

Wednesday—Surgery. 

Thursday—Psychiatry and Psychosomatic 
Medicine. 

Friday—Obstetrics and Gynecology. 

Saturday—Fluid and Electrolyte Balance. 

Registration may be for the full course or for 
any part of it. 

This course will again be presented during the 
week of the National Western Stock Show. A 
limited number of evening seats will be available 
to registrants through the Office of Postgraduate 
Medical Education. Because of the Stock Show, 
it is strongly recommended that hotel and 
motel reservations be made at an early date, for 
accommodations will be quite limited. 

For a detailed program and complete informa- 
tion write the Director of Postgraduate Medical 
Education, University of Colorado Medical Center 
4200 East Ninth Avenue, Denver 20, Colorado. 


It is accepted that tuberculosis is probably the 
most important ¢izase in the tropics today. 
Yellow fever can be mastered by hygiene and 
vaccination. Other tropical plagues can be con- 
trolled by public health measures. Tuberculosis 
remains a problem.—Harley Williams, M.D., Nat. 
Tuberc. A. Tr., May, 1954. 
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PINWORMS 
OF ‘ANTEPAR?’ Citrate brand 
Bottles of 4 fluid ounces, 1 pint and 1 gallon. 
3 
“TABLETS OF ‘ANTEPAR’ Citrate brand 
250 mg. or 500 mg., Scored 
Bottles of 100.0 — 
3 Pads of directions sheets for patients avail 
able on-request. 
BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
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Share in the Earnings of | 
American Industry 
through monthly 
investments 


HAMILTON FUNDS, INC., is an investment plan 
through which you share in the earnings of 
ever 75 leading American corporations, selected 
for stability, income, and growth possibilities. | 
An investment program to fit every budget. | 


HAMILTON 


MANAGEMENT CORPORATION 


H. B. Eatherton 
445 Grant Street, Denver 


HAMILTON MANAGEMENT CORP. 
P. 0. Box 4210 @ Denver, Colorado 


Please send me, without obligation, a prospectus book- 
let describing your investment funds: 


Building Contractors | 


| 


Home Construction 


GEO. O.TEATS & SONS | 
| 


General Construction 


Industrial 
Commercial 


DEPENDABLE - RELIABLE 
414 West Pikes Peak Ave. 
Phone MElrose 3-1745 
Colorado Springs, Colo. 


L 
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In very special cases Af 
A very 
superior Brandy 


SPECIFY * * * 


HENNESSY 


THE WORLD'S PREFERRED COGNAC BRANDY 
84PROOF Schieffelin & Company, New York, N.Y. 


Established 1894 


Paul Weiss 


OPTICIAN 


1620 Arapahoe Street 


Denver, Colo. 


65 Uears of Ethical P, rescription 


fo the Doctors of Cheyenne 


ROEDEL’S 


PRESCRIPTION DRUG STORES 


CHEYENNE, WYOMING 


Give to the AMEF. 


Colorado Retreat Center 
for Women 


BROADMOOR 
COLORADO SPRINGS, COLORADO 


Conducted by Sisters of Charity 
CINCINNATI, OHIO 


WANTADS 


FOR SALE: Eye, Ear, Nose and Throat equipment 
and instruments at a reasonable price. Retired. 

Mostly in good condition. Frederick G. Fox, M.D., 

625 Jefferson St. N.E., Albuquerque, New Mexico. 


PEDIATRICIAN, aged 32, family, category 4, ex- 

cellent health, wishes practice in West or Pacific 
Northwest. Training at University of Minnesota to 
be completed in July, 1956. Three years busy general 
practice prior to Army service. Interested in asso- 
ciation, group, or individual location. Box $2, Rocky 
Mountain Medical Journal. 


DOCTOR WANTED to occupy a new 500-ft. unit in 

established East Denver shopping center.  Indi- 
vidual heat and air conditioning. Owner, 1530 Locust 
Street, Denver 20. EAst 2-8088. 


FOR RENT: Fully equipped doctor's office, inter- 

section of Littleton Bdwy. and Denver Bdwy. Re- 
ception room, private office, two examining rooms. 
Fast growing community. Contact Marie Seaman 
Black, PYramid 4-0551, or Mrs. Molly Langerak, 
Littleton. 


FOR SALE—Complete medical and office equipment. 
John C. O'Neill, M.D., 2739 W. Alameda Avenue, 
Denver, Colorado. WEst 4-0413. 


GENERAL SURGERY RESIDENCY available in 
large private Denver hospital. This is part of a 

well-established educational program for interns 

and residents. Write Box 93, Rocky Mountain Medi- 

cal Journal. 

FOR SALE—Consultation room and Hamilton exami- 
nation room furniture scarcely used. TT. E. Wade, 

M.D., 1402 Grand Avenue, Pueblo, Colorado. 


Registered Trade Mark 


BOB’S PLACE 
A Bob Cat for Service 


CONOCO PRODUCTS 
300 South Colorado Boulevard 


Cow Town, Colo. 
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Aecuracy and Speed in Prescription Service 
DORR OPTICAL COMPANY 


421 16th Street Denver, Colorado KEystone 4-5511 


| The Home With a po 
THE FAIRHAVEN MATERNITY SERVICE 


Denver’s original refuge for unwed mother since 1915 
Strictly confidential—Finest Hospital, Obstetrical Care (American Medical Association) 
MRS. RUTH B. CREWS, Supt. 3359 Leyden DExter 3-1411 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN—NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region 


Approved by The Joint Commission on Accreditation of Hospitals 


HELP FOR | 


PROBLEM DRINKERS 


*The Problem Drinker is one whose 
drinking causes a continuing an 
growing problem in any department 
of his life. 


IF YOU HAVE PATIENTS IN THIS 
CATEGORY . . . INVESTIGATE! 


Hazelden is a non-profit organization, designed to 
help problem drinkers return to normal living. It's 
peaceful country setting is on beautiful Lake Chisago, 
near Center City, 45 miles northeast of the Twin 
Cities, with specious grounds, suitable and well- 
equipped buildings. Hazelden is secluded, yet within 
easy reach of U.S. Highway 8. 


Your Inspection Is Invited. 


Affiliated with Complete Information on Request. 
St. Croix Memorial Medical Staff 
Hospital FRED B. REIGEL, M.D., Chief of Staff; J. C. BELSHE, M.D., Assistant Chief of Staff 

NORWOOD E. WEGNER, M.D. Director: LYNN CARROLL 


Ewin Cities Office 
341 North Dale Street - Saint 


24 HOUR TELEPHONE — CApital 7-6397 
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COCKS-CLARK 
ENGRAVING CO. 


PROMPT SERVICE 


You Can Order REPRINTS 


of any 


FEATURE ARTICLE 
or ADVERTISEMENT 


in the 


Rocky Mountain 
Medical Journal 


The cost is reasonable. For 
further details write to your 
Medical Journal home office or 
to— 


Pustisners Press 


(Printers of The Rocky Mountain 
Medical Journal) 


1830 Curtis Street, Denver, Colorado 
Ralph Rauscher—Leo Brewington 


| Cook County Graduate 
School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—WINTER, 1956 


SURGERY—Surgical Technic, Two Weeks, January 28, 
February 6. Surgical Anatomy & Clinical Surgery, 
Two Weeks, March 5. Surgery of Colon & Rectum, 
One Week, February 27, April 9. General Surgery, 
One Week, February 13, Two Weeks, April 23. 
Basic Principles in General Surgery, Two Weeks, 
April 9. Gallbladder Surgery, Ten Hours, April 9. 
— & Traumatic Surgery, Two Weeks, March 


GYNECOLOGY—Office & Operative Gynecology, Two 
Weeks, February 13, March 12. Vaginal Approach 
to Pelvic Surgery, One Week, February 6, March 5. 


OBSTETRICS—General & Surgical Obstetrics, Two 
Weeks, February 27, March 26. 


MEDICINE—Internal Medicine, Two Weeks, May 7. 
Electrocardiography & Heart Disease, Two Weeks 
Basic Course, March 12. Gastroscopy, Forty-Hour 
Basic Course, March 19. Dermatology, Two Weeks, 
May 7. 

RADIOLOGY—Diagnostic X-Ray, Two Weeks, February 
6. Clinical Use of Radioactive lodine, One Week, 
April Fi Clinical Uses of Radioisotopes, Two Weeks, 

ay 7. 
PEDIATRICS—iIntensive Review Course, Two Weeks, 


May 14. Neurological Diseases; Cerebral Palsy, Two 
Weeks, June 18. 


UROLOGY—Two-Week Course, April 16. Cystoscopy, 
Ten Days, by appointment. 
TEACHING FAULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO, 12, ILLINOIS 


Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 


@ Insole extension and 

of heel where support is most needed. 

@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 

@NOW AVAILABLE! Men’s conductive shoes. 


N.B.F.U. specifications. For surgeons and operating 
room personnel. 


@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
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Established 1904 


PASADENA, CALIFORNIA 


as Encinas, sheltered in its own landscaped park, is conveniently located in 
Pasadena. Fully equipped for the clinical study, diagnosis and treatment of 
medical and emotional — Full-time staff of certified specialists in sur- 
gery medicine and psychiatry. Rooms, apartments and suites available in main 
uilding or attractive cottages. 


MEDICAL DIRECTOR 
CHARLES W. THOMPSON, M.D., F.A.C.P. 


STAFF 
CLIFTON H. BRIGGS, M.D., F.A.C.S. KENNETH P. NASH, M.D. 
ETHEL FANSON, M.D., F.A.C.P. STEPHAN SMITH, Ill, M.D. 
DOUGLAS R. DODGE, M.D. HARRIET HULL SMITH, M.D. 
HERBERT A. DUNCAN, M.D. JOHN W. LITTLE, M.D. 


GYNECOLOGIC CYTOLOGY SERVICE 
INTERPRETATION OF CERVICO-VAGINAL, ETC. 


(PAPANICOLAOU) SMEARS 
FOR THE 
DIAGNOSIS OF CARCINOMA 


KITS (Slides, Spatulas, Fixative | 


and Mailing Containers) 
AND 
INSTRUCTIONS FOR TAKING AND MAILING 


SMEARS FURNISHED ON REQUEST | Q) 

M. WM. RUBENSTEIN, M.D. 
GYNE-CYTOLOGY LABORATORY 
104 S. Michigan Ave. R-404 Chicago 3, ill. every step of the way 
= 5 | from the basic material 
H | to the packaged product. 


Rocky Mountain Oil Paving 


INC. | That is why many doctors 


EXCAVATING - BULLDOZING ||| prescribe with confidence 
LEVELING | 


Asphalt Paving ° Road Grading | ; ink 
Cement Work Gravel | | 
24th and Busch MElrose 2-4845 | | Colorados Finest 
| 


Colorado Springs, Colo. DAIRY FOODS 
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© The Extra-Smoll “ROYAL” 
EN. | © The Extra-Powerful “SUPER ROYAL” 


© Operates for 15¢ a Month 


ALL TRANSISTOR M. F. TAYLOR 
HEARING AIDS... . .$125.00 _ LABORATORIES 
10-Day Money-Back Guarantee Denver’s Oldest Hearing Aid Dealer 
By makers of world-famous Zenith 717 Republic Bidg., Denver 
Radios, FM, Television Sets : MAin 3-1920 


’ Bone Conduction Devices Available at Moderate Extra Cost 


NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
7 309-16th Street Phone KEystone 4-0806 Denver 
eS Catering to Medical Profession Patronage 


Stodghill’s Imperial Pharmacy 
DENVER’S OLDEST EXCLUSIVE PRESCRIPTION PHARMACY 


INTELLIGENT SERVICE 
319 16th St. TAbor 5-4231 Denver, Colo. 


Mount Airy Sanitarium 


(OPERATED BY THE MOUNT AIRY FOUNDATION) 
For the treatment of nervous and mental illnesses 


1205 Clermont Street, Denver Telephone EAst 2-1805 
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HOLIDAY GREETINGS TO OUR 


MANY FRIENDS OF THE MEDICAL PROFESSION 


This page is dedicated in appreciation for your past courtesies, kindnesses 
and cooperation. 


We Welcome the Patronage of the 
Medical Profession 


GIBSON SURGICAL GARMENTS 
S. H. Camp Garments—Surgical Belts 
Identical Breast Forms—Elastic Stockings 


“PRESCRIPTION WORK OUR SPECIALTY” 
Fitte-—M. C. GIBSON, R.N. 


1763 High, Denver, Colorado 
Phone FRemont 7-7138 


PIKES PEAK 
—Distributing Co.— 
George J. Adams, Res. Phone—ME. 2-6478 


3110 N. STONE — ME. 2-8737 
Colorado Springs, Colo. 


ST. ANTHONY HOSPITAL 


Denver, Colorado 


Sisters of St. Francis 
Nationally Approved 
Collegiate School of Nursing 


School of Practical Nursing 


VAN’S PHARMACY 
THOMAS A. VANDERBUR 


Prescriptions, Drugs, Cosmetics, Magazines, 
Sundries, Excellent Fountain Service 


2859 Umatilla St., Cor. 29th Ave. at Umatilla — 


Denver, Colo. 
GRand 7-7044 


ST. MARY HOSPITAL 


At Your Service 


415 Quincy 
PUEBLO, COLORADO 


MERCY HOSPITAL 


Conducted by Sisters of Mercy 
School of Nursing in Connection 
A General Hospital 
Scientifically Equipped 
1619 Milwaukee St., Denver FR. 7-2771 
Denver, Colo. 


PRESBYTERIAN HOSPITAL 


Nineteenth Avenue and Gilpin Street 
Denver, Coiorado 


A General Hospital 


Approved Intern - Resident 
Program 


School of Nursing 


H. C. STAPLETON 
DRUG COMPANY 


Service Wholesalers for the Prescription 
Department 


RAPID—INTELLIGENT—SERVICE 
750 Canosa Court Phone TAbor 5-2201 


Cooperating With the Ethical Medical 
Profession 


THE COLORADO ARTIFICIAL 
LIMB COMPANY, Inc. 


Authorized Manufacturers of the Famous 
Rowley Legs 


1437 17th Street 
DENVER, COLO. 


MAin 3-2866 


SHIRLEY-SAVOY HOTEL 
At Your Service 


New Lincoln Auditorium and Private 
Dining Room 
Britton Smith, President 


Ed C. Bennett, Manager 
Ike Walton, Managing Director 


Broadway and East 17th Avenue, Denver, Colo. 
TAbor 5-2151 
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COLORADO SPRINGS 


DRUG STORE 


NOB HILL’S PRESCRIPTION CENTER 
SAM WOLFF, Prop. 
FREE DELIVERY 
MElrose 2-8226 
2227 EAST PLATTE 
Colorado Springs, Colorado 
WE GIVE S&H GREEN STAMPS 


Westernaire Nursing Home 


BED - AMBULATORY - CONVALESCENTS 
OLD AGE PENSIONERS 
24 HOUR NURSING CARE 
UNDER TRAINED SUPERVISION 
DOCTOR ON CALL IF DESIRED 
Walker Service and Wheel Chair Service 
PRIVATE ROOMS AND WARD SERVICE 
Mrs. Blanche L. Kiger 
MU. 5-5493 934 Manitou Avenue 
Manitou Springs, Colorado 


= 


W. W. FUNK SUPPLIES 


Distributors of 
Oxygen, Gases and Gas Mixtures. 


9 East Cucharras St. Phone MElrose 3-0067 
Colorado Springs, Colo. 


JOYCE HOTEL 


10 S. Weber 
Phone MElrose 3-8711 
Colorado Springs, Colo. 


FOOD BANK MARKETS 


Three Stores to Serve You 
2328 E. PLATTE 
* *« 
522 W. COLORADO 
* 
1730 N. CORONA 
* 
Colorado Springs, Colo. 
“WE GIVE S & H STAMPS” 


National Clay Products Co. 


MANUFACTURERS AND DEALERS 


IN FACE BRICK, HOLLOW TILE 
SEWER PIPE AND COMMON BRICK 


For Estimates on Costs 


Se 
WELTE 
1051 So. Royer MElrose 2-7529 
Colorado Springs, Colo. 


QUALITY | 
Plumbing & Heating Co. 


Gas Furnaces @ Wall Furnaces 
Conversion Burners @ Floor Furnaces 
Compicte 
PLUMBING AND HEATING SERVICE 
FREE ESTIMATES | 
ALL WORK GUARANTEED | 
2380 E. HIGHWAY 24 ME. 2-0933 
“REPAIR WORK A SPECIALTY” 
Dan Jardine, Prop. | 
Colorado Springs, Colo. | 


Pikes Peak Nursing Home 
Ambulatory Patients Only 


629 N. Weber ME. 2-0873 
Colorado Springs, Colorado 


SPRUCE LODGE 


| 
ON U. S. 85 & 87, NORTH EDGE OF CITY 
Deluxe Accommodations for 135 Guests 
Recommended by AAA—Best Western Motels 
DUNCAN HINES 
Mr. and Mrs. Leo Santerre—Owners & Operators | 
2724 No. Nevada Ave., Colorado Springs, Colo. 
MElrose 4-9077 


| 


TRANSIT MIX 
CONCRETE CO. 


444 E. Costilla ME. 2-3556 


Colorado Springs, Colo. 


K. C. COMPANY 
Phone MElrose 4-4446 
220 S. Sierra Madre 


Colorado Springs, Colo. 
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CAMBY : Camby says, "i A M B R | D 


GE DAIRY has been 
producing QUALITY MILK for Denver babies since 1892.” 


We Invite Your Inspection and Appreciate Your Recommendation 
PEarl 3-8826 690 So. Colorado Blvd. 


We are available when you need us 
Open 9 A. M. to Midnight — 24 hour-a-day phone Service 


PROFESSIONAL Window 
Ave. Service 


Pharmacy 
. . » Our large prescription volume insures FRESH drugs . . . Being specialists in our 
profession insures SERVICE 


PHONE EM. 6-1531 __ IF NO ANSWER — DE. 3-4909 FREE DELIVERY 
tlue th 
: we vatiue the : 
business. MERCHANTS 
OFFICE FURNITUR 
of the many COMPAN 
we serve 
The Southard School The Menninger Children’s Clinic 
Intensive individual psychotherapy in a residential Outpatient psychiatric and neurologic evaluation 
school, for children of elementary school age and consultation for infants and children to eight- 
with emotional and behavior problems. een years. 
Department of Child Psychiatry 
THE MENNINGER FOUNDATION 
J. COTTER HIRSCHBERG, M.D., Director Topeka, Kansas; Telephone 3-6494 


Bon’t miss important telephone calls . . . « « 
Let us act as your secretary while you are away, day or night: 


x 7 our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 
Telephone ANSWERING Service CALL ALPINE 5-1414 


Oculist Prescription Service Exclusively 
SHADFORD- FLETCHER OPTICAL CO. 
Dispensing Opticians 
218 16th Street, AComa 2-2611 Main Office 
3705 East Colfax (Medical Center Building). Florida 5-0202 


1801 High Street, Florida 5-1815 2465 South Downing, SPruce 7-2424 
DENVER, COLORADO 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


26 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBIN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay Denver, Colo. 


Phone GLendale 5-1073 


Pharmacy 


Quality Drugs Courteous Service 


Adjustable Crutches for Rent 
Surgical Supplies 
Drugs and Prescriptions 
FREE DELIVERY IN LAKEWOOD 
AND METROPOLITAN DENVER 


Whittaker’s Pharmacy 


“The Friendly Store” 


PRESCRIPTION SPECIALISTS 


West 32nd and Perry, Denver Colo. 
Phone GLendale 5-240] 


HYDE PHARMACY 


ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 
Rocky Mountain Distributors for Sherman 


Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4-4811 MA. 3-4566 
1400 East 18th Avenue at Humboldt 
DENVER, COLO. 


Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 


“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 7-2797 


EARNEST DRUG 
217 16th Street 


Prescription Specialists’ 
Telephones KEystone 4-7237—KEystone 4-3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 


WE WELCOME AND CATER TO THE 
MEMBERS OF THE MEDICAL PROFESSION 


CUMMINGS PHARMACY 
(Formerly Marty Drug Co.) 
3301 E. COLFAX AT ADAMS 
W. F. Cummings, Owner 


PRESCRIPTIONS 
CALL EA. 2-1590 
A streamlined pharmacy for all your needs. 
PROMPT FREE DELIVERY 


ANY QUESTIONS 


About Your Medical Society? 


Do you have any questions about your mem- 
bership—this publication—the functions of the 
various committees of your medical Society? 


Your executive office and committee chairmen 
stand ready to help you find the answers. 


Just Ask Us 
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Wodcroft Hospital—P. able, 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


Need We Teli You... 


That Federal Income Taxes take a consider- 
able portion of your income? 


TAX EXEMPT So Why Not Talk To Us .. . 


about dependable income from municipal 


securities. Because of tax concessions grant- 
SECU RITIES ed on income from these investments, in- 
dividuals in the higher income brackets en- 


joy a greater yield than from fully taxable 
securities. 


Write or call for more complete information 
regarding tax-free income. 


Mountain STATES 


Salt Lake City Denver 
* 


ecurities Corporation 


Grand Junction INVESTMENT BANKERS 
ACOMA 2-8688 

460 DENVER CLUB BUILDING DENVER 2, COLO. 
SALTLAKE CITY * LAS VEGAS * GRAND JUNCTION 


Las Vegas 
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Rocky Mountain Medical Journal 


Official Journal 
of 
The Colorado State Medical Society 
The Montana Medical Association 
The New Mexico Medical Society 
The Utah State Medical Association 
The Wyoming State Medical Society 
The Colorado Hospital Association 
The Rocky Mountain Medical Conference 


VOLUME LII 


January to December, 1955 


EDITORIAL BOARD 


Lyman W. Mason, M.D., Associate Editor for Colorado and Chairman of 
Editorial Bocrd, 1214 Republic Bldg., Denver 


Douglas W. Macomber, M.D., Scientific Editor, 1800 High St., Denver 


Raymond F. Peterson, M.D., Scientific Editor for Montana, 9 W. Granite Street, 
Butte 


L. Russell Hegland, Associate Editor for Montana, 240 Stap!eton Bldg., Billings 


Carl H. Gellenthien, M.D., Scientific Editor for New Mexico, 
Valmora Sanatorium, Valmora 


Ralph R. Marshall, Associate Editor for New Mexico, 323 First National Bank 
Bldg., Albuquerque 


R. P. Middleton, M.D., Scientific Editor for Utah, Boston Bldg., Salt Lake City 


Harold Bowman, Associate Editor for Utah, 42 South Fifth East Street, 
Salt Lake City 


Franklin D. Yoder, M.D., Scientific Editor for Wyoming, State Office Building, 
Cheyenne 


Arthur Abbey, Associate Editor for Wyoming, Box 1252, Cheyenne 


Harvey T. Sethman, Managing Editor, 835 Republic Bldg., Denver 
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THERAPEUTIC BILE 


for patients with liver and gallbladder disorders 


confirmed 
(A) Hydrocholeresis: 


in the laboratory Bile capillaries (rabbit 


In the isolated perfused 


liver (rat), kydrocholer- lute bile 15 minutes after 
esis with Decholin So- 
dium increases bile flow 
200 to 300 per cent— dehydrocholate. 
with no increase in total 

solids? 


i.v. injection of sodium 


(B) Untreated control. 


jomicrographs Demon- 

strate Hydrocholeresis: in- 
«reased Secretion of Highly 
Dilute Bile* 


x 


“Since bile of this nature and in this large output can 
flush out even the smaller and more tortuous biliary 
radicles, hydrocholeresis [ with Decholin and Decholin 
Sodium] aids in removal of inspissated material and 


combats infection.” 
confirmed 


in practice Decholin®— Decholin Sodium® 


“true hydrocholeresis 


Decholin Tablets (dehydrocholic acid, Ames) 3% gr. \ 
—a marked increase (0.25 Gm.). Decholin Sodium (sodium dehydrocholate, Ames) “¥{ 
both in volume and 20% aqueous solution; ampuls of 3 cc., 5 cc. and 10 cc. 


fluidity of the bile (1) Clara, M.: Med. Monatsschr. 7:356, 1953, (2) Brauer, R. W., and 4 


Pessotti, R. k.: Science 775:142, 1952. (3) Schwimmer, D.; Boyd, | a 
L. J., and Rubin, S, H.: Bull. New York M. Coll, 16:102, 1953, 
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for strong, sturdy, solid growth 


Lactum 
POWDERED 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


Lactum®-fed babies get all the proved benefits of a 
cow’s milk and Dextri-Maltose® formula. Mothers 
appreciate the convenience and simplicity of this 
ready-prepared formula. Physicians are assured the 


important protein margin of safety for sturdy growth. 


Lactum-fed babies are typically sturdy babies because Lactum 


supplies ample protein for sound growth and development. 


The generous protein intake of babies fed milk and 
carbohydrate formulas such as Lactum promotes the formation 
of muscle mass. It also provides for good tissue turgor 

and excellent motor development.! 


(1) Jeans, P. C., in A. M. A. Handbook of Nutrition, 
ed. 2, Philadelphia, Blakiston, 1951, pp. 275-278. 


SYMBOL OF SERVICE TO THE PHYSICIAN 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. 
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